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PAINLESS JAUNDICE 


REUBEN OTTENBERG, M.D. 
NEW YORK 


The adequate presentation of the subject of jaundice 
would require a book rather than a short article. I will 
therefore not attempt, even in outline, to cover the 
whole subject. Rather as a practical clinician addressing 
fellow clinicians I will limit myself to one type of 
jaundice. It is the type in which prompt diagnosis and 
correct treatment are of the greatest importance. It 
is also the group in which mistakes are most commonly 
made. I refer to the jaundice of adults coming on 
without pain or with relatively little pain. This includes 
about one third of all cases of jaundice. 

Why is painless jaundice in adults particularly 
important? Because it is vital that as soon as possible 
the essential decision should be made whether the 
patient is suffering from a surgical or a medical disease. 
The decision as to which particular variety of surgical 
or medical jaundice is of little importance compared 
to the decision as to whether the case is surgical or 


medical. 
CLASSIFICATION 


In practice the newer classification of jaundice intro- 
duced by Rich based on recent researches on the mecha- 
nism of jaundice is of less value than the older and 
simpler classification of McNee,' because the latter 
corresponds to the decision that the clinician is called 
on to make. McNee divides all jaundice into (1) 
hemolytic, (2) toxic infectious and (3) obstructive. 
For the present purposes medical jaundice includes 
the first two groups, hemolytic and toxic infectious. 
Obstructive is practically synonymous with surgical 
jaundice, whether the obstruction is due to stone, 
carcinoma, stricture or external pressure by a variety 
of other causes. (This does not imply that all cases 
of obstruction are cases for immediate operation. ) 

In the present discussion the subject of hemolytic 
jaundice will be omitted altogether for the reason that 
the condition presents so many peculiar features that, 
when adequate study has been made, the diagnosis is 
usually easy. It seldom enters into the question of 
differential diagnosis. 

DIAGNOSIS 

In the great majority (from 70 to 80 per cent) of 
cases of jaundice,’ diagnosis is made without difficulty 
at the bedside on the basis of the clinical history. The 





From the Medical Service, Mount Sinai Hospital. 

Read before the ‘Medical Fortnight’’ at the New York Academy of 
Medicine, Oct. 30, 1934. 

1. Rolleston, H. D., and McNee, J. W.: Diseases of the Liver, Gall- 
bladder and Bile Ducts, ed. 3, London, Macmillan Company, 1929, p. 568. 

2. The present discussion is based on an analysis of 100 consecutive 
cases of jaundice personally observed in the past year. No attempt is 
made at statistical treatment, as this would require a larger series. 


difficulty is in the other 20 to 30 per cent of the cases 
and is due to the well known tendency of all clinical 
pictures to vary within wide limits. The pain of 
hepatic degeneration, usually mild or absent, may be 
severe. Conversely, partial or complete obstruction of 
the common duct by stone, ordinarily very painful, 
occasionally is painless. While it is true that most 
jaundice in older persons is obstructive, nevertheless 
acute degeneration can occur at any age; occasional 
cases of stone in very young persons are encountered. 
In this as in most other fields of medicine the word 
“never” can be used only in the Gilbertian sense: 
“What never?—Well hardly ever.” It is in this 
sense that the word “painless” in my title should be 
interpreted. 

Unfortunately there is at present no clinical or lab- 
oratory method of distinguishing partial or complete 
obstruction of the bile duct from partial or complete 
suppression of bile. In each case one has to weigh 
numerous pieces of evidence in favor of the one or the 
other diagnosis. A very precise and full history is 
perhaps more important than anything else. It must be 
remembered in considering carcinoma involving the 
bile ducts that gallstones are found in almost a third 
of the cases, so that a previous history suggestive of 
cholelithiasis or cholecystitis does not weigh against the 
diagnosis of new growth. The history of the appear- 
ance of the stools is very important. In hepatic jaun- 
dice they are white or clay colored for only a short 
time or for irregular periods. Persistence of such 
feces over a long period of time points to obstruction 
by a new growth. The recent occurrence of arthritis 
or urticaria is somewhat in favor of toxic hepatitis. 
All the various toxic substances that can be taken or 
administered must be kept in mind and must be inquired 
for. Most important of these are arsphenamine, 
cinchophen, poison mushrooms, carbon tetrachloride 
(carbona and the like), chloroform, tribrom-ethanol, 
phenylhydrazine, trinitrotoluene, phosphorus. As some 
of these, and a great many of the rarer chemicals that 
‘an cause hepatic degeneration are used in industry, the 
question of the patient’s occupation is important. 

Compared with the history, the physical examination 
of the patient usually contributes relatively little to the 
diagnosis. The most important positive finding, per- 
haps, when it occurs, is the well known Courvoisier 
gallbladder. It is felt almost exclusively in obstruction 
due to carcinoma of the head of the pancreas or com- 
mon bile duct. However, it is by no means found in all 
such cases. In fact, it is found in only a little more 
than half of them. And on rare occasions a similar, 
easily palpable gallbladder may be found in obstruction 
due to stone. I have seen one such case myself. 
Nevertheless, the Courvoisier gallbladder should always 
be searched for and evaluated in diagnosis. It has been 
suggested that when it is searched for and not found, 
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large doses of some sedative should be given to produce 
complete abdominal relaxation. I am not entirely sure 
of the wisdom of this plan, because in a case that might 
turn out to be one of toxic degeneration of the liver 
a large dose of any drug should be given only with 
great caution. One of the difficulties with the Cour- 
voisier gallbladder is that a tonguelike extension of one 
of the lobes of the liyer sometimes feels so much like 
the gallbladder as to deceive all observers. 

The palpatory features of the liver, whether large 
or small, firm or soft, smooth or irregular, usually 
help little in making the differential diagnosis. Dis- 
tinctly palpable nodules, of course, often point to 
metastatic carcinoma, which, by involving bile ducts, 
may become the cause of obstructive jaundice. A palpa- 
ble mass either in the abdomen or in the pelvis must 
invariably be sought in an effort to rule out primary 
new growth of the gastro-intestinal tract. A palpable 
spleen is very suggestive of hepatic degeneration. 

Other features of the examination, such as the 
intensity of the jaundice and its character, whether yel- 
low, green or blackish, are of no practical value. The 
occurrence of itching likewise does not in the least 
help to differentiate between obstructive and hepatic 
jaundice. 

PHYSIOLOGY OF THE LIVER 

In recent years, interest in the fundamental physi- 
ology of the liver has been intense. New clinical and 
laboratory tests have been learned which are collectively 
of great value in making the special differential diag- 
nosis that interests the physician. However, it must 
be said at the start that every one of the tests so far 
introduced occasionally fails the clinician in a critical 
situation. Also, many of the procedures useful in the 
study of liver and biliary tract disease without jaundice 
cannot be applied in the presence of jaundice. Among 
these last may be included x-ray visualization of the 
gallbladder and liver function tests by the dye injec- 
tion methods and by the bilirubin loading method. I 
shall mention only those of the newer tests which I 
have found to be of practical value. 

The most ancient and simple and, all in all, one of 
the most important examinations is that of the patient’s 
stools, to determine whether or not any bile is entering 
the intestinal tract. What is really tested for, of course, 
is not bile pigment as such but urobilin, the brown pig- 
ment of the stool produced by the action of intestinal 
bacteria on bilirubin. There are several extremely simple 
clinical tests for this pigment. The mercuric chloride 
test does not require extraction but takes time ; the test 
for fluorescence after the addition of zinc salts can be 
done in a few minutes on an alcohol extract of a small 
fragment of feces. When the stool is gray or distinctly 
white, the urobilin test is nearly always negative. When 
it is brown or at least yellowish, the urobilin test is 
nearly always positive. The examination of the stool 
should form part of the physical examination of the 
patient at the first and all subsequent visits. If the 
patient has not saved a specimen of the stool for the 
doctor to examine it is nearly always possible to obtain 
a few particles for inspection by inserting the finger 
into the rectum. 

The second way of answering the same question of 
whether any bile is entering the intestine is by means of 
duodenal drainage. This, when successful, has the 
advantage that the test is somewhat more direct than the 
examination of the stool. Mere traces of bile pigment 
are easily recognized by their color in the duodenal 
contents. When the result is negative, unless fluor- 
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oscopy has been done on the patient with the duodenal 
tube in place, one is never sure that the tube actually 
reached the duodenum. However, drainage that was 
previously strongly acid and then becomes distinctly 
alkaline is usually sufficient evidence on this point. The 
one advantage of the stool examination as compared 
with the examination of the duodenal contents is that it 
can easily be repeated every day, while such frequent 
repetition of duodenal drainage is not only exhausting 
to the patient but in cases of liver degeneration actually 
dahgerous on account of the temporary starvation 
involved. 

A third way of checking up on the question of 
whether any bile is entering the intestinal canal is by 
daily examination of the urine for urobilinogen or 
urobilin. Complete absence of these substances indi- 
cates total acholia of the stools. 

The frequent, if possible daily, determination of the 
question whether any bile or none is entering the gastro- 
intestinal tract is of particular importance. The mere 
single determination of the total absence of bile is of 
little significance. It is only the persistent and total 
absence of bile over a period of six or seven days or 
more that is significant. This occurrence is the rule 
in cases of malignant obstruction of the bile duct; 
there is an occasional exception, due to secondary ulcer- 
ation. Persistent acholia rarely occurs in other forms 
of jaundice. In obstruction by stone and in suppression 
due to hepatic degeneration, transient absence of bile 
occurs. But obstruction due to stone is only rarely 
complete. Usually a little bile does enter the intestine, 
and the detection of this little is the chief advantage of 
duodenal drainage. Total absence of bile is common 
enough in hepatic degeneration and may occur even in 
instances, such as those of catarrhal jaundice, which 
run a mild course. However, it is nearly always 
transient, seldom lasting more than from one to three 
days (except perhaps in the terminal stages of acute 
yellow atrophy of the liver). 

Other features of the examination of the duodenal 
contents, such as the finding of numerous cholesterol 
crystals, calcium bilirubinate precipitate, pus cells or 
bacteria, may occasionally count in the balance in 
favor of cholelithiasis or of cholangeitis but are of 
relatively difficult interpretation and must be evaluated 
with considerable caution. 

The next clinical test is one which, like the foregoing, 
should be repeated, if not daily, at least very frequently. 
It is the determination of the amount of bilirubin in 
the blood serum or plasma. I say advisedly the amount 
of bilirubin because the mere determination of the 
character of the bilirubin, that is, whether the van den 
3ergh reaction is direct or indirect, is (since con- 
sideration of hemolytic jaundice is purposely being 
excluded) of no value in differentiation; both obstruc- 
tive jaundice and hepatic jaundice produce the direct 
van den Bergh reaction. 

I will deviate for a few moments from the strictly 
practical plan of the present paper in order to point 
out the real value and importance of the determination 
of whether blood serum gives the direct van den Bergh 
reaction or only the indirect. There seems to be cur- 
rent the idea that this determination is of very great 
diagnostic value. It is not—or is only rarely so. But 
the study of this reaction has come to be of enormous 
significance in understanding the mechanism of jaundice 
in different diseases. For it has been quite well estab- 
lished that that bilirubin which gives the indirect 
reaction only is bilirubin which has been produced by 
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the reticulo-endothelial system, mostly outside of the 
liver; it is circulating in the blood merely because it has 
not yet been excreted by the liver cells, whether because 
the bilirubin was produced in excess as in hemolysis, or 
becausesthe liver for some reason is functioning poorly. 
It is “retained” bilirubin. That bilirubin which gives 
the direct van den Bergh reaction is bilirubin which has 
already been secreted by the liver cells into the bile 
canaliculi but found its way back into the blood stream 
because of back pressure (obstruction) or of actual 
necrosis of liver cells. It has been “regurgitated’”’ and 
like the bilirubin in bile itself gives the direct reaction. 

A glance at the list of causes of “retention jaundice,” 
and that of causes of “regurgitation” jaundice in 
Rich’s * classification will show that there is seldom any 
difficulty in differentiating the diseases in the one group 
from those in the other. On the other hand, all the 
forms of jaundice that are hard to differentiate from 
one another are in the second group—regurgitation 
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diazo color with Ehrlich’s diazo reagent under specified 
conditions, and then diluting it until it matches a color 
scale representing a known amount of bilirubin. The 
result is expressed either as a dilution (1: 200,000 
being average normal) or, better, as milligrams per 
hundred cubic centimeters (0.5 mg. per hundred cubic 
centimeters representing the average normal). The 
quantitative van den Bergh method is almost specific 
for bilirubin. It has the disadvantage that it is a 
precipitation method and that an unknewn and highly 
variable amount of bilirubin is always lost in the 
precipitation. 

The determination of the icterus index of Meulen- 
gracht * is really nothing but finding out how many 
times it is necessary to dilute the given sample of 
serum until its color matches that of a standard 
1: 10,000 potassium bichromate solution. The standard 
is permanent, and for approximately correct results 
an elaborate colorimeter is not essential. The determi- 
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jaundice. And as these all give the direct van den Bergh 
reaction in the serum, as well as bilirubin and bile salts 
in the urine, these tests are of little differential value 
in diagnosis. 

BILIRUBIN 

The blood examination is of far greater value than 
inspection of the skin: it readily lends itself to quanti- 
tative estimation, and the response of the skin to 
changes in the blood is only very slow. Skin jaundice 
usually only sets in twenty-four hours after the onset of 
bilirubinemia, and in the subsidence of jaundice the 
blood loses its excess of bilirubin more rapidly than 
the pigment disappears from the skin. Daily clinical 
inspection of the color of the urine is of some, though 
not of quantitative, value in watching changes in the 
degree of jaundice. 

In determining the amount of bilirubin in the blood, 
two different methods are employed. The first, the 
quantitative van den Bergh test, is done by precipitating 
the serum proteins with alcohol, then developing the 





3. Rich, A. R.: Bull. Johns Hopkins Hosp. 47: 338 (Dec.) 1930. 
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eo Catarrhal jaundice 


nation is an easy, almost bedside, one that can be carried 
out with very little trouble by the clinician himself. It 
is true that bilirubin is not the only yellow colored sub- 
stance in the blood serum. However, the only other 
yellow colored substance that enters into consideration, 
namely carotene, is present in such small amounts as 
to cause confusion with extraordinary rarity. It prac- 
tically needs no consideration. In a number of years 
I have only once seen a case, one of diabetes, in which 
the amount of carotene in the serum was enough even 
to raise the question of jaundice. 

For the determination of the level of blood bilirubin, 
and even more important of the variation of this level 
from day to day and from week to week, the icterus 
index is more accurate than the van den Bergh test. 
For this reason and on account of its simplicity it is to 
be preferred. The important practical point for the 
technic of the icterus index is that the blood serum or 
plasma must be collected without hemolysis. The nor- 
mal figure for the icterus index is 5. 


4. Meulengracht, E.: Deutsches Arch. f. klin. Med. 1382: 285 
(July) 1920. 
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The van den Bergh test as a quantitative method is 
preferred by some to the icterus index, and the two 


methods do not always correspond. Thus, since 0.5 mg. 


of bilirubin by the van den Bergh method usually corre- 


sponds to an icterus index of 5, 1.5 mg. should corre- 
spond to an icterus index of 15. (This, parenthetically, 
is the concentration at which clinical jaundice usually 
begins to appear). Three milligrams by the van den 
Bergh method should correspond to an icterus index of 


30, 30 mg. to an icterus index of 300, and so on. These 
exactly parallel figures, however, are not generally 


found. Elton® has shown the discrepancy to be due 
not only to the loss of bilirubin in the precipitation of 
the van den Bergh method but also partly to the fact 
that bilirubin, which gives the indirect reaction, gives 
less of the yellow color than direct reacting bilirubin. 

Experience with more than a hundred cases has con- 
vinced me that, in following the course of mild or 
slight jaundice and especially in detecting so-called 
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Chart 1—The difference in behavior of blood cholesterol 
esters and of urine and fecal urobilin in toxic and obstructive 
jaundice. 


latent jaundice, the quantitative van den Bergh method 
is inaccurate and misleading as compared with the 
icterus index. If clinicians will look at the blood serum 
themselves instead of merely accepting a laboratory 
report, they will easily convince themselves of this. 
With regard to the level of blood bilirubin, there are 
two points to observe, the height to which accumulation 
of bilirubin in the blood goes and the persistence with 
which it stays there. Unfortunately, the evidence on 
neither point is conclusive in separating obstructive 
from intrahepatic jaundice. Nevertheless, when added 
to other evidence it is of some value. While extremely 
high icterus index figures, 200 or 300 or over, can occur 
both in acute degeneration of the liver and in complete 
bile duct obstruction by a malignant condition, the 
highest figures, indexes over 300, usually occur in cases 
of liver degeneration. An obstruction from a malign int 
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Med. 17: 





5. Elton, N. W.: J. Lab. & Clin 


PAINLESS JAUNDICE—OTTENBERG Jour. 





A. M. 
May il, i993 


growth is more likely to lie between 150 and 259, 
What characterizes the bilirubinemia of cancerous 
obstruction is its relative constancy from day to day, 
It gradually reaches a fairly high level and then pro 
at about the same level. The high figures from 
hepatitis tend to be reached more quickly and then 
either to commence to show recession or fluctuation or 
to progress to a rapidly fatal issue. In the range of 
what may be called moderate grades of jaundice, 
indexes of from 20 to 200 (2 to 20 mg.), neither the 
height of the jaundice nor the character of the curve js 
of any really differential value. 


CHOLESTEROL AND CHOLESTEROL ESTERS 


Of equal importance with the determination of blood 
bilirubin, perhaps indeed of greater differential value, 
is the determination of the cholesterol of the blood 
plasma. It is remarkable that the most fundamental 
clinical facts concerning it known today were discovered 
in 1862 by Austin Flint.6 Seventy-two years ago Flint 
demonstrated that cholesterol is removed from the blood 
and excreted by the liver in the bile. He showed by 
chemical analyses of blood that in jaundice due to 
obstruction of the bile ducts the percentage of cho- 
lesterol in the blood increases, while in other forms of 
jaundice, and particularly in acute catarrhal jaundice, 
this does not occur. In his enthusiasm over his new 
observations, Austin Flint exclaimed “What the dis- 
covery of urea has done for diseases which come under 
the head of uremia, the discovery of the function of 
cholesterin may do for the obscure diseases which may 
hereafter be classified under the head of cholesteremia.” 
The reason that these important facts were not used by 
clinicians until recently was that methods such as those 
now available for the determination of blood cholesterol 
on small amounts of blood had not yet been developed. 

The normal blood cholesterol is about 200 mg. per 
hundred cubic centimeters of blood. With complete 
obstruction of the bile ducts the level increases greatly, 
to from 300 to 400 mg. or more, and usually remains 
high until late in the disease, when nutrition fails badly. 
In partial intermittent obstruction, as in cases of 
calculus, the increase in blood cholesterol is usually 
moderate in degree, from 250 to 300 mg. In the vari- 
ous forms of liver degeneration there is usually no 
increase or only a moderate increase in the very early 
stage and again in convalescence. In severe liver 
degenerations there is frequently marked decrease, and 
this has considerable prognostic importance. I shall 
refrain in the present clinical discussion from an expla- 
nation of these facts because recent physiologic dis- 
covery, especially the work of Sperry, who showed that 
about two thirds of the cholesterol of the stool 
excreted by the intestine, has completely upset the 
simple conceptions which prevailed until a few years 
ago. The clinical facts, however, are well established 
and distinctly useful. 

There are a few other causes of increased blood cho- 
lesterol besides obstructive jaundice. Of these, the 
important ones to remember are uncontrolled diabetes 
and nephrosis. 

Aside from the behavior of the total cholesterol of the 
blood, a new diagnostic criterion of considerable value 
has been introduced in recent years in the determination 
of the cholesterol esters of the blood plasma. Since 
cholesterol is an alcohol, it enters into combination with 








the higher fatty acids such as palmitic, stearic and 
6. Flint, Austin: A new Excretory Function of the Liver, J. Am. 
M. Sc., October 1862. 
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oleic acids to form cholesterol esters. This mechanism 
yrobably plays an important role in the absorption of 
fats from the intestine and in the transportation of fat 
in the blood. The liver is capable of forming esters 
by combining cholesterol and fatty acids. The liver also 
contains an esterase capable of breaking up this combi- 
nation of fatty acids and cholesterol ; this is believed to 
be responsible for the fact that only cholesterol as such 
and not cholesterol ester is excreted in the bile. Nor- 
mally from two thirds to three fourths of the choles- 
terol of the plasma is in the form of cholesterol esters. 

In obstruction of the bile ducts, along with the 
increase in the total blood cholesterol, there is a 
parallel although not quite so great an increase in the 
percentage of cholesterol esters in the blood. In all 
forms of hepatic degeneration the tendency is for the 
proportion of cholesterol esters to fall. In mild cases 
this drop in proportion of cholesterol esters may be 
only to around 40 per cent. In severe cases the esters 
often completely disappear or are within the lowest 
range, under 20 per cent, in which accurate determi- 
nation by clinical methods now available cannot be 
made. As the determination of cholesterol esters is 
rather a delicate one, in which error is easily made, a 
diagnosis should not be based on a single determination 
but the analysis should always be repeated and _ all 
analyses should be done in duplicate. In the presence 
of jaundice the persistent absence of cholesterol esters 
from the blood is grave prognostic evidence, pointing 
toward serious damage of the liver parenchyma. It is 
of special value in enabling one to make the correct 
prognosis early in those occasional cases which com- 
mence mildly like simple catarrhal jaundice but which 
go on ultimately to death from acute yellow atrophy 
of the liver. Before the introduction of the cholesterol 
ester determination there was no way of detecting these 
cases and the physician was usually surprised by the 
sudden onset of cholemia in what had appeared to be 
a harmless disease. The return of the cholesterol ester 
after its absence usually indicates the beginning of 
recovery. In the late stages of obstructive jaundice 
when extensive liver degeneration often supervenes to 
close the scene there may also be a drop in the per- 
centage of cholesterol esters. 

While the physiologic explanation of these phenomena 
is at present very much in doubt, the tendency for the 
percentage of blood esters to drop in liver degeneration, 
discovered by Thannhauser,’ has been well established 
as a clinical fact by Epstein.® 

How much reliance can be placed on cholesterol and 
cholesterol esters in the diagnosis between obstruction 
and liver degeneration? They can never be used as 
a single and specific mode of differentiation in any 
individual instance. The results always have to be 
interpreted in the light of the clinical features of the 
case; when they disagree with these they may lead to 
doubt but cannot lead to diagnosis. Borderline figures 
such as 250 for total cholesterol and 40 per cent for 
cholesterol esters often leave one uncertain. An excep- 
tional case of hepatic degeneration may show high 
figures. But, on the whole, these determinations are 
of greater value than any other single test for differ- 
entiation. It is always to be remembered that the 
single estimation must be interpreted with caution and 
that what is important is rather the tendency in repeated 


_7. Thannhauser, S. J., and Schaber, H.: Klin. Wehnschr. 5: 252 
(Feb. 12) 1926. 

_ 8. Epstein, E. Z.: The Cholesterol Partition of the Blood Plasma in 
jayenchymatous Diseases of the Liver, Arch. Int. Med. 47:82 (Jan.) 
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examinations either for the total cholesterol and cho- 
lesterol esters to go up or, on the other hand, for the 
total cholesterol to diminish (or at least not increase) 
and the ester fraction to drop disproportionately. 


THE GALACTOSE TOLERANCE TEST 


Of the numerous so-called liver function tests that 
have been introduced in the hope that they would be 
of value in recognizing hepatic degeneration, few have 
stood the test of clinical trial. In spite of its limitations, 
perhaps the best is the galactose tolerance test. The 
levulose test is possibly equally specific for the liver 
but has the disadvantage that urine excretion cannot be 
depended on and that a blood sugar curve has to be 
made. The galactose tolerance test depends on the 
facts that one of the functions of the liver is to con- 
vert galactose into glycogen (and ultimately into dex- 
trose) and that the kidney has practically no threshold 
for galactose, so that as long as it is circulating in the 
blood some of it is excreted in the urine. In normal 
individuals Bauer *® determined that when 40 Gm. is 
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Chart 2.—The relationship of blood bilirubin and cholesterol and 
cholesterol esters. 


taken into the empty stomach the liver handles it rapidly 
enough so that only a small amount, usually less than 
1 Gm. but always less than 3 Gm., is excreted in the 
urine in the following five hours. In liver degeneration 
usually amounts larger than 3 Gm. are excreted. In 
obstructive jaundice, as a rule, the behavior of the liver 
is normal in this regard, although in later stages, when 
the liver cells undergo severe degeneration, the galac- 
tose test may also be positive. 

As compared with the reports in the literature, my 
experience with the galactose test is somewhat dis- 
appointing. It frequently fails in cases of undoubted 
liver degeneration. On the other hand, when diabetes 
can be ruled out, a positive galactose test usually means 
hepatic degeneration. The excretion of very large 
amounts, from 6 to 7 Gm. or more, is rather conclusive. 
But the amount is not necessarily a good guide as to the 
severity of the degeneration. In doubtful cases the test 
must be repeated. The practical objection to the galac- 
tose test is that galactose is rather expensive. The 
determination of galactose in the urine is done exactly 
like the quantitative determination for dextrose; the 


9. Bauer, Richard: Wien. med. Wehnschr. 56: 25-38, 1906. 





en ee 


at OR pe 














1686 


only modification is that, because of the greater reducing 
power of galactose, it is necessary to multiply the 
result by 0.7. 
‘ TYROSINE 
Since the recent studies of Lichtman 7° on the signifi- 
cance of tyrosinuria, the detection and estimation of 
tyrosine in the urine has become of more value in the 
recognition of liver degeneration than it formerly was. 
The new test depends on the fact that tyrosinase, a 
vegetable enzyme derived most conveniently from the 
potato, is capable of specifically oxidizing tyrosine to 
produce a dark brown pigment, melanin, which lends 
itself readily to colorimetric estimation. The reaction 
takes only a few hours, as compared with days needed 
by the former method of detecting tyrosine. It is 
enormously more delicate than the old methods. It is 
sensitive enough to detect traces of tyrosine liberated 
in any autolytic process in the body, such as, for 
example, breaking down new growths. In jaundice, 
when tyrosine is present in small amounts in the urine 
it suggests subacute liver degeneration or a malignant 
growth. Large amounts are of grave prognostic signifi- 
cance, pointing to acute liver autolysis. With the new 
method the finding of small amounts of tyrosine is not 
necessarily of bad prognostic significance ; it may occur 
in cases of catarrhal’ jaundice. Positive tests have 
turned out to have considerable diagnostic value. Nega- 
tive tests mean little. 


THE X-RAYS IN DIAGNOSIS 
The judicious use of x-rays is of the greatest impor- 
tance in the diagnosis of silent jaundice. The flat 
plate of the abdomen, the so-called scout plate, should 
never be omitted in doubtful cases. It occasionally 
shows the presence of calcified gallstones. 

Among the most difficult cases of painless jaundice 
in which to make a diagnosis are those of metastatic 
new growth producing obstruction, partial or complete, 
by involvement of bile ducts in the hilus or in the liver 
itself. The diagnosis is usually made only if the pri- 
mary growth is found; this depends, as a rule, on 
careful gastro-intestinal studies, especially roentgeno- 
grams. The diagnosis is important because this is the 
one type of obstructive jaundice in which operation 
is almost always contraindicated. Gastro-intestinal 
roentgenograms should therefore never be omitted in 
doubtful cases of jaundice. 


SURGICAL JAUNDICE 

The management of jaundice cases is dependent 
entirely on the diagnosis. It would be inappropriate 
for me to discuss the surgical treatment. The medical 
man, however, should remember the importance of 
operating on obstructive jaundice early, if possible 
within the first two weeks after the onset of obstruction. 
When one waits too long the damage to general nutri- 
tion and especially the increased hemorrhagic diathesis 
make the outlook for surgical success very much poorer. 

In spite of the best available diagnostic efforts there 
are cases of obstructive jaundice in which the diagnosis 
before operation is uncertain. In many of these the 
situation is as follows: The preponderance of evidence 
points to carcinoma of the head of the pancreas or bile 
ducts, but obstruction by a calculus blocking the bile 
duct cannot be entirely ruled out. In these cases it is 
important to explore early. Though the majority of 
them turn out to be carcinoma, even in these there is 
often the possibility of palliation with relief of the 





10. Lichtman, S. S., and Sobotka, Harry: J. Biol. Chem. 85:261 
(Dec.) 1929. Lichtman, S. S.: Origin and Significance of Tyrosinuria 


in Disease of the Liver, Arch. Int. Med. 53: 680 (May) 1934. 
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jaundice for a year or more, by the performance of an 
anastomosis between the gallbladder and the stomach, 

3efore turning to the medical management I wish to 
say a few words about the hemorrhagic diathesis. This 
is, of course, of greatest interest to the surgeons 
because postoperative hemorrhage is the commonest 
cause of death after operations in jaundice patients, 
The subject is at present in a very unsatisfactory state 
because no one has as yet discovered the real mechanism 
of the hemorrhagic tendency in jaundice. In spite of 
the enormous amount of research that has been done 
on the subject there is as yet no single test or combi- 
nation of tests which will tell! beforehand whether a 
given jaundice patient is likely to bleed after operation 
or not. In fact, the clinical features of the case help 
much more in forming this opinion than do any tests, 
In general, patients with prolonged jaundice (three 
weeks or more) or with very intense jaundice are more 
likely to bleed. But this is a rule to which there are 
many exceptions. Actually, ‘the tendency to bleed 
depends rather on the extent of liver parenchyma 
damage than on the jaundice itself. The physical 
examination of the patient for evidence of bleeding, 
such as ecchymoses and petechiae, is particularly signifi- 
cant. The production of small ecchymoses by pinching 
the skin or the production of petechiae at the elbow 
by the application of a tourniquet (blood pressure cuff) 
is of serious prognosis. The tests for coagulation time, 
bleeding time, percentage of fibrinogen in the blood 
plasma, blood platelets, ‘and shortened sedimentation 
time of the red blood cells are all of significance as 
pointing to a hemorrhagic tendency when they give 
clear cut positive indications. But normal tests in 
the presence of jaundice are no guaranty of safety. 

Preservation of the hepatic parenchyma is the impor- 
tant thing in prevention of hemorrhage. Stress should 
be laid on rapid diagnosis, early operation and_pro- 
tective diet, such as will be described for the non- 
operative (hepatic) jaundice cases. Of the many other 
measures that have been introduced, those which have 
best stood the test of clinical experience are intravenous 
dextrose injections, intravenous calcium gluconate injec- 
tions and blood transfusion. It is important in cases 
in which hemorrhage is to be feared that these measures 
be carried out not merely before but especially for a 
considerable period, perhaps up to two weeks, after 
operation, as late hemorrhage is a frequent cause of 
death. 

MEDICAL MANAGEMENT 

The medical management of jaundice consists essen- 
tially of the protection of the liver and the reduction 
of its metabolic work to the necessary minimum. On 
account of the multitudinous vital functions of the liver 
this is an extremely difficult task. Physicians are only 
commencing to learn the fundamental principles of it. 
In the selection of the diet the point on which at present 
there is almost universal agreement is the value of a 
high carbohydrate diet. This was gradually introduced 
after the early work of Whipple, Opie and_ others 
showed that livers that contained an abundance of 
glycogen were far less susceptible to certain toxic 
agents than livers poor in glycogen. Clinical experience 
with the high carbohydrate diet has been good. As 
the result of observing over a period of years cases 
of yellow atrophy of the liver which came to autopsy, 
Dr. Klemperer has come to the conclusion that since 
the introduction of carbohydrate forcing the type of 
cases which end fatally has changed considerably. The 
patients die at a much later date in the course of the 
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disease, assuming a subacute rather than an acute type, 
and they show less complete destruction of the liver 
arenchyma and much more effort at regeneration than 
was the case formerly. 

The jaundiced patient should receive from 300 to 
500 Gm. of carbohydrate a day. A considerable part 
of this should be in the most easily assimilable forms 
of carbohydrate, such as fruit juices, lactose and dex- 
trose. In most cases there is no reason to believe that 
digestion by the pancreas is impaired; hence the use of 
starchy foods is permissible. In cases due to obstruc- 
tion near the papilla of Vater, the access of pancreatic 
juice to the duodenum is interrupted and starchy foods 
should be avoided. In diabetes it is known that insulin 
favors the deposit of glycogen in the liver, and it has 
been proposed to administer insulin along with the 
high carbohydrate diet in jaundice. But except in 
diabetes there is no good clinical or experimental evi- 
dence that this has any advantage, and there are some 
reasons to think that it may actually do harm. 

In patients who do not take their food well or in 
whom there is reason to believe that absorption is poor, 
daily intravenous injections of large amounts of dex- 
trose should be carried out. Recently because it is 
believed that the chemical work of converting lactic 
acid into glycogen is easier than converting dextrose to 
glycogen, it has been proposed that 1 per cent sodium 
lactate be given intravenously for this purpose. This 
has not yet received enough clinical trial. 

Next to the general adoption of the high carbohydrate 
diet, the avoidance of fat in the diet has become almost 
universally accepted. The reasons for this are both 
clinical and experimental. The large amount of fat in 
the stools of jaundiced patients is evidence that the 
patient is not absorbing it and that therefore if the fat 
in the diet does no harm it certainly does no good. 
Experimentally it has been shown by numerous workers 
that the presence of a large percentage of fat in the 
liver cells increases susceptibility to many toxic agents. 
For these reasons it is desirable to cut the fat in the 
patient’s diet down to the minimum necessary to make 
the patient’s food palatable. In jaundice, most of the 
fat ingested is not absorbed and is therefore harmless. 
It is to be regarded rather as something useless. Hence 
it is not necessary to go to the extreme of refusing the 
patient all butter, cream and eggs. The important thing 
is the maintenance of the nutrition of the patient, and 
if small amounts of these fats are necessary in order 
to enable the patient to take enough of the more impor- 
tant foods they should be allowed. I stress this point 
because I have occasionally seen patients put on so one 
sided a diet that they were practically in a state of 
voluntary starvation. 

A very large part of the liver’s work is concerned 
with protein metabolism. The liver should be spared 
as much of this work as possible by the administration 
of just the minimal amount of protein that the body 
nutrition requires. This is from 0.7 to 1.0 Gm. of 
protein per kilogram of body weight daily. For an 
average individual this is generally about 40 to 50 Gm. 
of protein in twenty-four hours. There is probably a 
difference between proteins. On account of the experi- 
mental toxic state that is produced by the administration 
of meat in dogs with damaged livers, there is a sus- 
picion that meat may be harmful in cases of degenerated 
liver and it should be given sparingly. Preference 
should be given to proteins derived from vegetable 
sources, as, for example, leguminous foods and to milk, 
cheese and egg white. 
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The liver uses the amino acid glycine as a detoxi- 
cating agent, coupling it with other substances as in 
the familiar coupling of glycine with benzoic acid, 
which is then excreted by the kidneys as hippuric acid. 
It has been suggested that the administration of extra 
amounts of proteins containing an abundance of glycine 
(such as gelatin) will help the work of the liver. This 
seems particularly plausible since the recent work of 
Quick,’* who has shown that the ability of the liver to 
perform this protective synthesis is limited by the 
amount of glycine available. Gelatin is of course an 
imperfect food lacking certain other essential amino 
acids. It should therefore not be depended on for too 
large a proportion of the patient’s nitrogen quota but 
rather a number of grams, perhaps from 5 to 10 Gm., 
of gelatin a day should be administered to the patient 
either as part of his food in the shape of sweetened 
desserts or in powdered form simply as a medicine. 

As the object of treatment is to lighten the enormous 
metabolic labors of the liver, it goes almost without say- 
ing that complete rest, mental and physical, is part of 
the treatment. Drugs seldom play any role in therapy. 
The liver is the chief chemical detoxicating organ of 
the body, and drugs only add to the burden of its 
activities. The course of cathartic treatment with 
calomel, Carlsbad salt or epsom salt, which was 
formerly thought essential, probably does not accom- 
plish anything and is likely to interfere with the 
patient’s nutrition. The same may be said of duodenal 
lavage with magnesium sulphate, a form of therapy 
that has been advocated by many. It is a rather 
exhausting form of treatment and interferes with the 


patient’s nutrition. If the papilla of Vater is unob-- 


structed the patient does not need it, as his food will 
probably act as a sufficient stimulant to cause the 
emptying of the gallbladder. 

The administration of bile salts and other cholagogues 
has often been advocated. Recently there has been a 
good deal of doubt about the value of this also. If 
the liver is suffering from an acute degeneration and 
the burden of normal secretory activity is too great, 
it is hard to see how the stimulation of secretion can 
help. The use of diuretics in acute nephritis has been 
given up. On the other hand, if obstruction of bile 
ducts is causing back pressure and thus injuring liver 
parenchyma it would seem that an increase of bile 
secretion would only increase the damage. The claims 
for cholagogues are based chiefly on cases of catarrhal 
jaundice, which improved rapidly after their adminis- 
tration: but as cases of catarrhal jaundice do this so 
often without any treatment, the observations are not 
very conclusive. Views have changed largely as the 
result of better knowledge of the pathologic changes 
of catarrhal jaundice and its relation to acute yellow 
atrophy. In the days when it was thought that all 
catarrhal jaundice was due to mucus obstructing the 
bile ducts, it seemed logical to try to increase secretion 
in order to overcome the obstruction. Now, from the 
work of Eppinger,'? Klemperer ** and others it is 
known that most cases of catarrhal jaundice are merely 
milder forms of acute hepatic degenerations. It is 
therefore not thought that the stimulation of secretion 
is of any importance, but rather that the protection of 
the damaged liver parenchyma is the vital thing. 
11. Quick, A. J.: Am. J. M. Sc. 185: 630 (May) 1933. 

12. Eppinger, H.: Wien. klin. Wehnschr. 21: 480, 1908. 
13. Klemperer, P.; Killian, J. A., and Heyd, C. G.: The Pathology 
of ‘“‘Icterus Catarrhalis,”’ Arch. Path. 2: 631 (Nov.) 1926. 
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1688 INTRAVENOUS 
CONCLUSIONS 

1. The important diagnosis is between medical and 
surgical jaundice. 

2. There is no sure method of distinguishing obstruc- 
tion from suppression of bile (liver cell injury). 

3. Determining whether the van den Berg reaction 
is direct or indirect does not help. 

4. The icterus index is preferred to the quanti- 
tative van den Bergh test for following the curve of 
bilirubinemia. 

5. Extremely high blood bilirubin most commonly 
occurs in hepatic degeneration. 

6. High percentages of blood cholesterol and cho- 
lesterol esters point to obstruction, but on rare occasions 
they may occur in hepatic degeneration. 

7. Low percentage of cholesterol esters points to 
hepatic degeneration. But a normal or even an elevated 
percentage does not rule out degeneration. 

8. A positive galactose tolerance test indicates 
hepatic degeneration. A normal test does not exclude 
degeneration. 

9. In jaundice, tyrosine in the urine points to liver 
degeneration or malignancy. Large amounts point to 
acute liver autolysis. Its absence has little significance. 

10. In every doubtful case roentgen examinations 
should be made, particularly of the gastro-intestinal 
tract. Gallbladder visualization is of little or no use. 

11. In surgical jaundice, early operation is important. 

12. In medical jaundice, protection of liver paren- 
chyma by a suitable diet (and dextrose injections when 
needed) is the essential thing. 

1112 Park Avenue. 


ECONOMICAL INTRAVENOUS THERAPY 
CARL W. WALTER, M.D. 
Harvey Cushing Fellow in Surgery, Peter Bent Brigham Hospital 
BOSTON 

A safe, inexpensive, readily prepared and instantly 
available supply of fluid for intravenous injection is 
a necessity in every hospital.. The problem of establish- 
ing such a supply in the Peter Bent Brigham Hospital 
led to the consideration of the difficulties encountered 
in other hospitals and the investigation of the available 
commercial solutions. Since this form of therapy is 
usually an emergency measure, it is essential to have a 
source of supply over which the hospital has complete 
control. Use of a container from which fluid can 
be administered directly prevents delay, decreases the 
chance of contamination and centers the responsibility 
for administration of the infusion. The cost of an 
intravenous technic that has proved successful as judged 
by the abolition of reaction, availability to the clinician 
and economy for the hospital has not been reported. 

Deleterious physiologic disturbances, ranging from 
mere. elevation of temperature to chills, cyanosis, diar- 


rhea, nausea, vomiting, collapse and-even death, follow- 


ing intravenous infusions of saline solution are due to 
impure water. Various investigators ' have considered 
1. Miller, P. T.: Ueber den Bakteriengehalt des in Apotheken 
erhaltlichen destillierten Wassers, Miinchen med. Wehnschr. 58: 2739, 
1911. Stokes, J. H., and Busman, G. Tubing as a Cause of 
Reactions to intravenous Injection, J. A. M. A. 74:1013 (April 10) 
1920. Keith, N. M.: Intravenous Medication, ibid. 98: 1517 (Nov. 16) 
1929. Titus, Paul: An Apparatus for Regulating the Rate of Flow 
and Temperature of Intravenous Injections of Dextrose and Other 
Solutions, ibid. 91: 471 (Aug. 18) 1928. Titus, Paul, and Dodds, P.: 
The Common Causes and Prevention of Reactions Following Intravenous 
Injection of Dextrose Solution, Am. J. Obst. & Gynec. 14: 181 (Aug.) 
1927. Perkins, A. H.: Preventing Dangerous Reactions in Intravenous 





Therapy, Modern Hosp. 38:69 (Feb.) 1932. Committee on Main- 
tenance, New Method: of Preparing Solutions for Intravenous Use, 
ibid. 42:98 (Jan.) 1934. 
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as the cause of such reactions individual susceptibility ; 
impurities from chemicals, rubber and glassware; the 
velocity of injection, and the volume, temperature and 
hydrogen ion concentration of the solution given. The 
work .of Wechselmann,? Seibert ® and Rademaker 4 
established impure water as the chief etiologic agent, 
Studies conducted in the Peter Bent Brigham Hospital 
on patients with an adequate cardiac mechanism con- 
firm their observations. Divers concentrations of dex- 
trose in physiologic quantities, ranging from 2 per cent 
to 25 per cent solutions of dextrose in isotonic saline 
solution and from 6 per cent to 50 per cent aqueous 
solutions of dextrose, were administered to patients 
with no untoward reactions. One liter quantities of 
10 per cent dextrose solution were given in ten minutes 
at temperatures ranging from 20 to 44 C. without reac- 
tion. As a result, the volume, velocity of injection, 
temperature and composition of intravenous infusions 
are left entirely to the discretion of the clinician. 

During the year beginning July 1933, 971 consecu- 
tive intravenous injections of saline solution, or dex- 
trose in saline solution, were given without an untoward 
reaction. 

A supply of intravenous fluid of good quality can be 
maintained only by the constant efforts of a responsible 
person. In this hospital, isotonic saline solution and 
the apparatus for its administration are prepared in a 
central supply room by one graduate nurse, supervised 
by a member of the resident staff. Fresh, singly dis- 
tilled water ° is used and a technic aiming at a chemically 
pure, sterile product is stressed. 

DISTILLATION OF WATER 

Distilled water of good quality, evidenced by Carter’s 
test,° can be produced in a still constructed to comply 
with Rademaker’s specifications.*” In this hospital an 
old still, which had frequently produced contaminated 
water, was redesigned at small cost. ‘The reconstructed 
still, which embodies a steam-heated generator of the 
continuous type, produces steam from city water at 
atmospheric pressure. The generator is equipped with 
a deconcentrating tube of 20 per cent capacity (Sever- 
inghaus*), adequate traps for the prevention of 
entrainment, and a gas outlet of sufficient size to release 
approximately 10 per cent of the vapor. ‘The rate of 
boiling is controlled to keep foaming at a minimum. 
The steam is reduced in a vertical, water-cooled tinned 
condenser. The condenser and storage tanks are steril- 
ized daily by live steam and washed by distilling into 
waste for fifteen minutes prior to collecting the dis- 
tillate. 

PREPARATION OF SOLUTIONS 

The glassware used in preparing the solutions is 
washed with hot soapy water and rinsed with tap water. 
It is then filled with a cleaning fluid composed of 10 
per cent potassium dichromate in sulphuric acid (10 
per cent) and allowed to stand for at least twelve 
hours, after which the fluid is poured off and the glass- 
ware rinsed thoroughly with eight successive small 


2. Wechselmann: Neuere Erfahrungen iiber intravenédse Salvarsan 
Injektionen ohne Reacktionserscheinengen, Miinchen. med. Wehnschr. 58: 
1510, 1911. 

3. Seibert, Florence B.: The Cause of Many Febrile Reactions 
Following Intravenous Therapy, Am. J. Physiol. @1:621 (Feb.) 1925. 

4. (a) Rademaker, Lee: The Cause and Elimination of Reactions 
After Intravenous Infusion, Ann. Surg. 92:195 (Aug.) 1930; (0) 
Reactions After Intravenous Therapy, Surg., Gynec. & Obst. 56: 956 
(May) 1933. 

5. Elser, W. J., and Stillman, R. G.: The Fetish of Triply Distilled 
A. 100: 1326 (April 29) 1933. 

B.: A Proposed Chemical Test for Pyrogen in Distilled 
16: 289 (Dec.) 


J. a. MM 
_ 6, Carter, E. 
Water for Intravenous Injection, J. Lab. & Clin. Med 
1930. 


7. Severinghaus, cited by Rademaker.*” 
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quantities of distilled water. The glassware is then 
inverted to drain and must be used within two hours 
or recleaned. 
Isotonic saline solution is prepared by adding dis- 
tilled water to 255 Gm. of sodium chloride, previously 
weighed out in a clean flask, until a net weight of 1,192 
Gm. has been reached. The flask is stoppered with a 

















Fig. 1.—Apparatus for intravenous injection in which the fluid is 
administered directly from the original container. 


clean rubber stopper and shaken until solution 1s 
attained. ‘This stock solution is filtered directly into a 
300 cc. buret through a Jena fritted glass filter. 
Twenty-five cubic centimeters of the crystal clear fil- 
trate, containing 6.4 Gm. of sodium chloride, is added 
to approximately 600 ce. of distilled water in a gradu- 
ated cylinder and the volume adjusted to 770 cc. The 
contents of the cylinder are then poured directly into 
a 1 liter flask without filtering. The 2 liter flask is 
filled by diluting 50 cc. of the stock solution to 1,520 ce. 
A clean rubber stopper is held in place loosely by a 
paper flask hood secured with a rubber band. After 
the flask has been sterilized for twenty minutes at 
250 F., the rubber stopper is pushed into the mouth 
of the flask, the paper hood removed and the skirt of 
the stopper turned down, giving a permanent sterile 
seal, 

The dextrose solution is made by adding chemically 
pure anhydrous dextrose slowly, with constant stirring, 
to boiling distilled water in a granite-ware container 
kept especially for this purpose. The solution is 
diluted with distilled water to produce a 50 per cent 
solution, which is doubly filtered into 50 cc. screw-cap 
bottles, the filtrate being returned to the funnel until a 
crystal clear liquid is obtained. The bottles are capped 
and autoclaved for fifteen minutes at 250 F. 
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30th saline and dextrose solutions may be kept at 
room temperature indefinitely. With planning, how- 
ever, no soluton need be more than thirty days old. 


PREPARATION OF APPARATUS FOR INTRA- 
VENOUS INJECTION 

To prevent contamination of nonpyrogenic intra- 
venous fluid, the utmost cleanliness of the inside of 
the tubing, syringes and needles is essential. New 
rubber tubing and stoppers are treated by a modifica- 
tion of Stokes’s * technic, being soaked in a 10 per cent 
TABLE 1.—Cost of Part and Source 








No. of 
Part Description of Part Price 
es. fe SY ee eer soy ee $0.35 each 
Pyrex Radke, S600 O68. i. cs cexndniesiletsinamsabae 0.51 each 
2 Spit vine BOOGIE... nnccctiniccdacatedesc cee 0.41 each 
3 Bopper: stan Beet Mei Vi. icscecs dcccscsencea 3.00 dozen 
Stopper: stance Bere BOs Boos cccscancausanscdeenew 3.50 dozen 
4 Stopper: stazon HR4 style E no. 7................ 3.00 dozen 
Stopper: stazon HR4 style E no. 8................ 3.50 dozen 
(Granite Specialties Co., California) 
5 Glass connector ...... } Macalaster Bicknell Co., 0.02 each 
6 Glass capillary valve| Cambridge 0.02 each 
7 Needles: nos. 19 and 20, by 1% inehes............... 2.25 dozen 
S BHOMmaiy ClO oncccciccacicsvetccictuyintacebiaeaien 0.23 each 
9 Kauinsauwm SPUMGS. << ooccccdccdcsvadsqguensact nen 2.06 each 
10 Rubber twbie m0... 0G on ack ccicckicccanccsmeeursas 0.10 foot 
(Becton Dickinson & Co.) 
ee Se rr fee Se ee 0.63 each 
12 Sterilizing cover 0.25 each 
Screw-cap bottles 0.025 each 
Filter paper (Whitall Tatum Co.) 13 ineh.......... 0.92 per 100 
Semen Tritted winte Ge Ties cc cciccdcanduccenckcscce 5.20 each 
Dextrose: ©. BP. aUQOORe oc ccsescrcenccacesegevces 0.25 pound 
Sodium chloride, reagent quality.................... 0.46 pound 
Merck's and Mallinekrodt’s contain Jeast particu- 
Jate matter 


Paper flack WeG@6: . « .«<6s0<cecincedaabneassssidae 1.20 15 gross 





solution of sodium hydroxide for twenty-four hours, 
rinsed thoroughly in running tap water and boiled in a 
] per cent solution of hydrochloric acid for one hour. 
‘The process is completed by rinsing with distilled water 
until the rinse water tests neutral to litmus paper, and 
by drying with the aid of suction. Care must be taken 
that the solutions run through the tubing continually ; 
otherwise the inner surface, which comes in contact 
with the intravenous fluid, will not be properly cleaned. 

















Fig. 2.—The parts of the apparatus; their cost and source when one 
particular brand is desirable is given in table 1. 


After use, the apparatus is washed with cold water 
and returned to the supply room, where it is cleansed 
immediately prior to sterilization. All the parts are 
separated and washed thoroughly with hot soapy water 
and rinsed in cold tap water for thirty minutes. The 
inside of the parts must be thoroughly cleaned. The 
capillary valves and stoppers are wrapped in a single 
layer of gauze and boiled with the tubing in a 0.5 per 
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cent solution of sodium hydroxide for forty-five min- 
utes, the alkali running through the tubing continually 
during the boiling. After the parts are allowed to cool 
in the solution, the stoppers and valves are rinsed six 
times with distilled water and distilled water is run 
through the tubing for thirty minutes. Everything is 
dried thoroughly on a clean, dust-free sheet with the 
aid of suction. The Kaufmann syringes and needles 
are washed in hot soapy water and rinsed thoroughly 
in distilled water, then dried with acetone and suction. 
The sets are assembled as illustrated in figure 1, the 
needles being placed in a 10 by 75 mm. test tube 
plugged with loose cotton. This equipment is placed in 


TABLE 2.—Percentage of Costs 








Item Per Cent of Cost 
Eebor OF CreRURte NUTEC......555 65s cccccseseccees 46.8 
Breakage of needles and syringes................ 21.9 
SNE Sa wigG ven acon bdes 6a) 040 bens bescccerecrhan’s ).2 


PMD OF PIRGNMOIC.... 6s. ccccccdscecsccverseees ) 
ee er ere ren 3.6 
Miscellaneous ? 





a clean aluminum pan, wrapped in a double-thickness 
muslin sterilizing cover and then autoclaved for fifteen 
minutes at 250 F. If the sets are not used within 
fourteen days they are considered dirty and recleaned. 
Much extra work may be avoided by using the sets in 
rotation. 
COST OF INTRAVENOUS THERAPY 

An investigation of the cost of the system just out- 
lined has been carried on during the last thirteen 
months. All items of expense, including labor, chemi- 
cals, deterioration of rubber and breakage of glassware, 
have been considered, with the exception of the cost of 
distillation, sterilization and depreciation of stable 
equipment. Since the still and autoclaves are run con- 
tinuously to provide distilled water and sterile goods 
for the remainder of the hospital, it is felt that these 
items might be considered a negligible expense. The 
accounting system in use in the hospital does not con- 
sider the depreciation of small articles of equipment, 
their cost being charged only when replacement is 
required. At the end of the thirteen months period all 
the equipment was inspected and appropriate charges 
made for the replacement of worn articles, so that a 
fair maintenance cost has been established. 


TABLE 3.—Comparison of the Cost of Hospital-Made and 
Commercial Solutions 





Commercial 


Cost 
Hospital- (%Gross_ Per Cent 
Solution Made Lots) Saved 
Isotonic saline solution, 1,000 cc. ...... $0.089 $0.49 81.8 
10 per cent dextrose in saline solution, 
SS Re re Peery ere 0.172 1,21 85.7 
50 per cent dextrose, 50 cc. ............ 0.025 0.20 87.5 
Cost of new sterile intravenous tube 
and needle set (glass adapter type) 1.07 2.60 58.8 
Cost of recleaning and sterilizing sets 0.063 





The cost of the original equipment and its source, 
when one particular brand has been found more desir- 
able, is given in table 1. The average cost of 1,123 
injections, including the cost of preparing the saline 
solution and of cleansing and maintaining the equip- 
ment, was $0.266 each. The average quantity of saline 
solution used was 1,150 cc., the extremes being 200 cc. 
and 40,000 cc. The isotonic saline solution itself cost 
$0.089 per liter. The cost of a 1 liter infusion of 10 
per cent dextrose, including solution and apparatus, 
was $0.335. Cleaning the apparatus for injection, 
breakage and deterioration of rubber for 1,123 units 
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cost $0.162 each when Kaufmann syringes were used. 
The substitution of simple glass adapters in place of 
the syringes would reduce breakage so that sets would 
cost $0.095 each, a saving of 41 per cent. These costs 
were possible even though the monthly demand varied 
from twenty-nine sets and thirty-eight liters of saline 
solution to 157 sets and 164 liters of saline solution, 
Sterile dextrose solution, in 25 Gm. bottles, cost $0,025 
each for 5,184 units. The percentage cost charged 
against labor and supplies is listed in table 2. 

The comparative cost of commercial and hospital- 
made solutions is brought out in table 3, based on 
charges in Boston. 

SUM MARY 

A technic for the preparation of safe, instantly avail- 
able intravenous fluid administered from the original 
container and prepared under the complete control of 
the hospital resulted in a net saving of from 81 to 87 
per cent over comparable commercial solutions, with 
$0.266 as the average cost of 1,123 intravenous injec- 
tions of saline solution. The cost of 1 liter of isotonic 
saline solution was $0.089 and of 1 liter of 10 per cent 
dextrose in saline solution was $0.172. 

721 Huntington Avenue. 
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PEDIATRIC PRACTICE 
H. G. PONCHER, M.D. 
CHICAG® 


That purpura is a symptom of diverse causation was 
appreciated since its first description. In 1735 Werlhof 
recognized a singular disease picture among a large 
number of diseases characterized by purpura and called 
it morbus maculosus haemorrhagicus. Today the dis- 
ease is known as purpura haemorrhagica, Werlhof’s 
disease, or essential thrombocytopenic purpura. It is a 
chronic intermittent constitutional condition, character- 
ized by the occurrence of purpura or mucous membrane 
hemorrhages in previously healthy persons without any 
apparent cause. The disease as it is recognized today 
is certainly different clinically from that which Werlhof 
described. His case was an acute manifestation, 
occurring in a girl at the time of puberty. Werlhof’s 
original description was as follows: 


A grown, strong girl recently got severe nasal hemorrhages 
at the time of menstruation without known cause. There 
flowed bright colored but foul smelling blood and at the same 
time a bloody sputum with thick, very dark blood. At the 
same time there appeared on the arm spots, partly black, partly 
violet, blue or purple-red, as one often sees them in malignant 
smallpox. The rapid loss of strength and the fact that I recog- 
nized this as a rare disease with hemorrhages, well known to 
me, forbade a venesection. The hemorrhages from the nose and 
mouth continued without stopping. The fainting spells and the 
cold extremities, associated with a weak and rapid pulse, 
demanded an effective intervention, especially since the number 
of spots multiplied and the whole region of both eyes, the nose 
and the skin of the mouth and chin were covered with a livid 
black color. Generally the nasal hemorrhages stopped, the 
flow of saliva diminished and stopped on the following day; 
the fainting spells did not return. The spots daily took on a 
more reddish and then a pale color and disappeared on the 
seventh day, at which time the pulse had also again reached its 
normal rate. The strength returned in step with the recovery, 
even though menstruation did not come at the regular time. 


Today the chronic intermittent form is considered 
the prototype of Werlhof’s disease. I greatly doubt 


Read before the Detroit Pediatric Society, March 6, 1935. 
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whether the acute form belongs here. The individual 
attacks in this disease, however, have a great similarity 


to the disease described by Werlhof. Many years later 


Willan (1808) described a case of purpura occurring 
ina woman, aged 36. There was a course of abdominal 
colic, vomiting and bloody diarrhea, painful and swollen 
joints and a variety of skin lesions, including purpura, 
urticarial wheals and angioneurotic edema. Other cases 
presenting this syndrome in part or in its entirety were 
reported by other investigators, who also differentiated 
it from Werlhof’s disease. In 1882 Schonlein empha- 
sized this clinical picture under the name of peliosus 
rheumatica, stressed the joint symptoms, and warned 
against confusing it with Werlhof’s disease. 

Henoch’s report in 1874 revived the interest in this 
syndrome by elucidating the gastro-intestinal complica- 
tions. He, too, distinguished such cases from those 
reported by Werlhof but doubted its rheumatic etiology. 
At a later date he noted the presence of hematuria and 
described the complete clinical picture as it is known 
today. Henoch also recognized purpura complicating 
infectious diseases and endocarditis, as witnessed by his 
admonition “you should therefore never fail to examine 
the heart in febrile purpura.” His conception regarding 
the pathogenesis of other types of purpura is also 
interesting. In discussing the group which develop 
independently of a febrile general disease or endo- 
carditis he says: 

Unfortunately, we know nothing of the nature of these 
morbid conditions, or even of the anatomic causes of the 
numerous hemorrhages. The old view that it is due to a vice 
in the composition of the blood can be proved neither by 
chemical nor by microscopic examination. Nor has the former 
theory of diminished coagulability of the fibrin been confirmed, 
and it was therefore natural that the small blood vessels should 
be held responsible. As the hemorrhage could occur from 
rupture of the vessels as well as from migration of the red 
globules through their walls, abnormal friability of the latter 
was thought of, and, in fact, microscopic changes of the small 
arteries and capillaries, which are calculated to produce such 
a result, have been described by various investigators. Although 
the occurrence of these changes cannot be denied, I think that 
they can be taken into consideration in severe and fatal cases 
alone. If we remember how suddenly morbus maculosus some- 
times develops and how quickly it may disappear, the assump- 
tion of any considerable structural changes in the vessels is 
hardly allowable in such cases, and this very fact proves that 
we have to deal with various conditions in this disease. The 
severe form depends, perhaps, on the changes in the small 
vessels, while in milder cases we may think of a vasomotor 
neurosis, which gives rise to stasis of blood, rupture of the 
walls of the vessels, or migration of red blood globules from 
paralytic dilatation of the smallest vessels. The complication 
with slight edema in a series of cases also favors this 
hypothesis. 

These views are interesting with respect to the later 
advances and might easily be mistaken for a con- 
temporary discussion of purpura. Subsequently writers 
reported cases representing purpura as a symptom and 
eventually two schools of thought arose: 

1. Those who believed that all purpuric diseases were mem- 
bers of one group and were merely clinical variants of the same 
hemorrhagic diathesis and belonged together etiologically. 

2. Those who believed that the various types of purpura were 
distinct entities. 


In 1881 Brohm reported two cases of Werlhof’s dis- 
ease in which the cells now known as platelets were 
diminished, and this was correlated with purpuric 
manifestations. His observation, however, failed to 
excite any interest. Two years later Kraus, of Brohm’s 
clinic, called attention to Brohm’s observation and reem- 
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phasized the possible correlation between platelets and 
purpura. The diminution in platelets was then stressed 
as the most characteristic manifestation in Werlhof’s 
disease, although even at this early date Denys, a 
Belgian pathologist, pointed out that thrombopenia is 
only a symptom and occurred in other diseases besides 
Werlhof’s disease. However, the subject had just been 
removed from a period of rationalization and the 
platelet hypothesis was looked on as a step toward the 
solution of the etiology of purpura. When Duke 
published his work in 1910-1912, the importance of 
thrombopenia in purpuric diseases received another 
impetus. Duke emphasized that when platelets reached 
a low level the bleeding time was increased, and that 
this was an important mechanism in Werlhof’s disease. 

Clinicians began to recognize other diseases associated 
with thrombopenia, but in such cases the reduction of 
platelets appeared to be secondary to the original dis- 
ease. Classifications of purpura then arose which were 
based on whether thrombopenia was primary or secon- 
dary, or whether platelet involvement was present or 
not. Werlhof’s disease was characterized as essential 
thrombopenia, and the other diseases associated with 
purpura and a reduction of platelets were spoken of as 
symptomatic thrombopenic purpura. Conditions like 
the Schonlein-Henoch syndrome were described as 
symptomatic nonthrombopenic purpura. 

Within recent years, however, the mechanism of 
purpura has been subjected to closer scrutiny. One is 
no longer satisfied to speak of all cases of purpura as 
hemorrhagic diathesis but attempts to understand the 
various purpuric conditions by applying anatomic and 
physiologic methods. Unfortunately, it can hardly be 
stated that these methods have been entirely successful ; 
but while they have obvious limitations as a means of 
causal analysis they give an insight in the mechanism 
by which symptoms may be evolved. These facts con- 
sidered in the light of sound clinical observation and 
careful pathologic study have yielded information lead- 
ing closer to rational thinking on the subject. It is 
now generally agreed that the two most important 
factors concerned with the production of purpura are 
alteration in the number and possibly the function of 
the blood platelets and changes in function and structure 
of the blood vessels. 


BLOOD PLATELETS IN PURPURA 

It is generally accepted that the blood platelets are 
the third formed element of the blood and that they 
reach the circulation by a process of budding off from 
the megakaryocyte in the bone marrow. They are 
capable of liberating a thromboplastic substance when 
they rupture, and this property is important in thrombus 
formation and clotting. Normally they are present in 
the circulating blood in amounts varying from 250,000 
to 400,000 per cubic millimeter or about one platelet for 
every fifteen or twenty red cells. When they reach a 
very low level the bleeding time is increased, there is 
deficient clot retraction, and stasis or trauma may 
produce capillary hemorrhages. Because of these facts, 
thrombopenia is used as one explanation for the devel- 
opment of purpura. The following are some of the 
premises on which this idea is based: 

1. The closure of a bleeding wound occurs by means of a 
platelet thrombus. 

2. Experimentally, one can associate purpuric manifestations 
following platelet reduction. 

3. Clinically, one often finds the platelets reduced in certain 
diseases that have purpuric or hemorrhagic manifestations. 
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The question arises How intimate is the relationship 
between deficiency of the platelets and the tendency 
to purpura and hemorrhage?. In most of the work 
in which platelets have been reduced, experimental 
agents have been used which also affect the endothelium 
of the blood vessels (diphtheria toxin, benzene and beef 
serum). On the other hand, when agents or methods 
have been used to affect only the platelets, no purpura 
has been produced. Bedson’s experiments illustrate 
this point vividly. Bedson was able to prepare an anti- 
platelet serum injection of which resulted in complete 
absence of platelets, yet no purpura or hemorrhage 
resulted. But if subsequently a second serum was 
injected, designed to act on the endothelium of the 
vessels, purpura and spontaneous hemorrhages were 
noted. Other investigators have corroborated this by 
using other methods to reduce platelets and, like Bed- 
son’s experience, some other factor besides thrombo- 
penia was found to be necessary. 

There are also numerous clinical observations that 
question the absolute relationship of thrombopenia and 
purpura. I have observed spontaneous hemorrhages 
and purpura when the platelet count was high and no 
hemorrhages and purpura when the platelet count was 
low. Also there is a decided lack of agreement between 
bleeding time and platelet count. If one takes the bleed- 
ing time in various parts of the body with the same 
puncture technic when platelets are reduced, one will 
usually obtain figures that vary within wide limits. 
Were the bleeding time solely dependent on platelet 
reduction, this would be a difficult phenomenon to 
interpret. Numerous examples illustrating this point 
can be cited. 

Finally, the results following splenectomy in Werl- 
hof’s disease have led to the premise that thrombopenia 
is the cause of the symptoms. Splenectomy was first 
advised because Kaznelson believed that the spleen was 
removing excessive numbers of platelets from circula- 
tion, while others felt that the spleen exerted a myelo- 
toxic influence and depressed the platelets at the site of 
their formation. There is absolutely no reliable proof 
for either premise in spite of the well known beneficial 
effects of splenectomy in cases of Werlhof’s disease. 
Platelet counts on the blood from the splenic artery and 
splenic vein are often cited to prove the thrombocyto- 
lytic action of the spleen in Werlhof’s disease. The 
same values may be obtained in individuals without 
Werlhof’s disease. And, finally, there is the fact that 
the level of the platelet count, after splenectomy, does 
not always parallel the clinical improvement. While 
there is a rise in platelets immediately after the opera- 
tion, the platelet count may again go down to the 
preoperative level and yet the patient often remains 
symptom free. Bedson has come to the conclusion, as 
a result of his experimental studies, that the blood 
vessels of spleen-extirpated animals present a particular 
resistance. This experimental work on the effect of 
resistance of blood vessels following splenectomy is 
promising but also needs further study. 

The apparent conflicting data that I have briefly 
summarized force the assumption of some other factor 
besides thrombopenia in order to explain spontaneous 
purpura and hemorrhage. The facts appear to be that 
platelets have a protective action against the spontane- 
ous occurrence of purpura and hemorrhage but their 


absence is not the direct cause for such bleeding. The 
primary cause must be another factor. When this 
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factor is absent, hemorrhage will not occur whether 
platelets are reduced or not. When this factor is 
present, the function of platelets is to act as a protection . 
and condition the severity of the bleeding. This may 
be achieved partly or completely. The vascular factor 
will fulfil this role, but one must not go too far in look- 
ing at thrombopenia as a secondary matter. The 
regularity with which thrombopenia is found in Werl- 
hof’s disease and other diseases associated with purpura 
indicates that thrombopenia is probably as important 
a symptom as capillary alteration. The connection 
between capillary damage and thrombopenia may be 
reciprocal and the symptoms may follow a common 
insult. 

The insults that may lead to purpura and hemorrhage 
are so numerous and their effects so diverse that one 
can say nothing uniform at. the present time regarding 
their pathogenesis. All are familiar with the conven- 
tional classifications of purpura, so that it will not be 
necessary to discuss that here. No classification, how- 
ever, seems to exhaust the possibilities of nature. In 
those diseases in which purpura is obviously symptom- 
atic of vascular injury or bone marrow damage, the 
pathogenesis is understandable. Therefore I do not 
believe it will be necessary to discuss the purpuric 
symptoms following scurvy, infectious diseases, toxic 
agents, endocrine disorders, diseases of the blood form- 
ing organs, and cachectic states. In these conditions 
purpura is a well recognized manifestation and _ its 
genesis can be traced. Eliminating Werlhof’s disease 


from the discussion leaves the Henoch-Schonlein 
syndrome. 
THE HENOCH-SCHONLEIN SYNDROME 


In my opinion this condition appears in pediatric 
practice more frequently than is recognized and its 
clinical manifestations are so diverse that there is 
failure to get a comprehensive grasp of the basic 
mechanism at work. Its diversity may be due to the 
fact that etiologically one is not dealing with a disease 
unit. There is fair clinical evidence that the syndrome 
is conditioned by the constitution and reaction of the 
organism and that the same functional or anatomic 
changes are not always produced in every case. To 
speak of this group as anaphylactoid purpura or 
capillary toxicosis is to ignore its variable clinical 
picture. Undoubtedly many cases are found in allergic 
individuals or in those in whom capillary toxicosis may 
be surmised but the etiology is by no means uniform. 

The occurrence of the purpura in this syndrome is 
merely as a facultative symptom and it does not 
represent the essential part of the underlying pathologic 
condition. In Werlhof’s disease the purpura and 
mucous membrane hemorrhage dominate the clinical 
picture and the patient appears to be well except for 
this. If symptoms develop in patients with Werlhof’s 
disease they are attributable to the location of the 
purpura or hemorrhage or to the anemia developing 
from blood loss. On the other hand, the patient with 
the Schonlein-Henoch syndrome may or may not have 
purpura with every attack, and definite visceral mani- 
festation not related directly to purpura ushers in an 
attack. This was appreciated quite early in the history 
of this syndrome but because of our propensity for 
classification the Schonlein-Henoch syndrome has 
always been dominated by its most variable symptom, 
purpura. Variation in the type of cutaneous changes 
and variability of the visceral manifestations occur 
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often enough in individual cases to justify, the assump- 
tion that in such cases one is dealing with some general 
process and not with a static dysfunction. 

There is enough experimental and clinical evidence 
of this disturbance to warrant a broader clinical per- 
spective and not the mere grouping under the classifica- 
tion of nonthrombopenic purpura. Henoch, in his first 
descriptions, as already noted, called attention to the 
possibility of a vasomotor neurosis underlying the 
change, and Sir William Osler grouped such cases 
under the title of “Visceral Complications of the 
Erythema Group.” From the years 1895 to 1914 Osler 
published a series of papers calling attention to the fact 
that various skin lesions of the erythema multiforme 
group occur in association with general disturbances 
and that the exact form of skin lesion or visceral 
manifestation may vary from time to time in the same 
individual. 

In Werlhof’s disease the main cause of the purpura 
and hemorrhage seemed to be assigned to a coordinated 
dysfunction of platelets and a local vascular factor. 
This cannot be postulated for the present group under 
discussion. Platelet counts are normal, as are the bleed- 
ing time and clot retraction. The formed elements and 
plasma constituents concerned with the clotting process 
appear to be normal in every respect. The under- 
lying cause in this group appears to reside in the small 
vessels, resulting in a focal change. Comparable symp- 
toms appear after the ingestion of certain food in 
allergic individuals or after the injection of serum or 
the ingestion of drugs to which the patient may have an 
idiosyncrasy, but there is no justification for speaking 
for the entire group as anaphylactoid. 

Similarly in the usual classifications there is a ten- 
dency to pick out cases with like features and group 
them as clinical entities, such as Schonlein’s purpura 
when associated with joint symptoms, and as Henoch’s 
purpura when associated with gastro-intestinal symp- 
toms. However, if one carefully studies such cases one 
will see that attacks will recur with such a variation in 
skin lesions and visceral manifestations so as to over- 
throw completely the grouping to which the first attack 
was assigned. 

Henry Christian stated the problem exactly when he 
wrote : 

It seems to me that the subject is somewhat clarified by look- 
ing on all of these patients as having a common focal distur- 
bance that allows for various types of exudation, giving skin 
lesions of different appearance depending on the relative propor- 
tions of serum, red cells, white cells, and tissue reaction and 
visceral lesions of different sorts depending on the site and 
character of the visceral vascular lesion. This conception would 
explain the varying skin lesions, now with arthritic symptoms, 
now with abdominal pain, and now with hematuria, etc., in all 
sorts of combinations. 


The mechanism of the symptoms is usually assigned 
to vascular dilatation and exudation sequelae of serum 
or formed elements. Thus, intestinal colic is explained 
on the basis of exudation of serum or blood in the bowel 
wall. Operation has been performed in cases showing 
such changes as acute surgical emergencies, and the 
foregoing conditions have been found. Incidentally, 
one often reads of the necessity of differentiating such 
cases from intussusception; but intussusception may 
occur in such cases and should be treated as an acute 
surgical emergency when classic signs are present. 
Serous exudate in the knee joints is used to explain the 
arthralgia and pains in the legs. 
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VASCULAR DILATATION AND CAPILLARY 
PERMEABILITY 

The question naturally arises, What objective evi- 
dence is there for vascular dilatation and how are 
vascular dilatation and increased permeability brought 
about? Muller observed that the skin capillaries in 
cases of the Schonlein-Henoch syndrome are dilated, 
lengthened and distorted. This is not found in 
Werlhof’s disease. Frank believes that the condition is 
a transudative-exudative diathesis with a facultative 
hemorrhagic character, and purpura in the Henoch- 
Schonlein syndrome is only a secondary manifestation, 
which develops in a primary erythematous or urticarial 
lesion. The basis of the clinical manifestations, whether 
in the skin, gastro-intestinal tract, kidneys or joints, is 
an alteration of capillary function, which may produce 
all the transitional stages between hyperemia, edema, 
purpura and a true inflammatory response. Clinically, 
all transitions are seen from melena to a true colitis, 
from albuminuria and hematuria to a true hemorrhagic 
nephritis, and from arthralgia to a true serous involve- 
ment of the knee joint. 

Regarding the mechanism of vascular dilatation and 
changed permeability, the experiments of Dale and 
Laidlaw are illuminating. These investigators injected 
a cat intravenously with histamine and produced capil- 
lary changes analogous to those seen clinically in the 
Schonlein-Henoch syndrome. They were therefore of 
the opinion that histamine produces a condition resem- 
bling traumatic or anaphylactic shock, with marked 
accumulation of blood in the peripheral capillaries and 
increased viscosity of the blood due to leakage of the 
plasma from the capillaries into the tissues. If the 
vessel permeability is carried still farther, diapedesis of 
cellular elements may take place. Serum sickness, as 
well as histamine injection, also presents points of 
similarity to the clinical picture of the Schonlein- 
Henoch syndrome. Cases of food allergy presenting a 
comparable picture have been seen by many clinicians 
and, in spite of negative skin tests, often the removal of 
certain articles from the diet results in a relief of symp- 
toms. Glanzmann concludes that the Schonlein-Henoch 
syndrome is an anaphylactic phenomenon on the basis 
of such data; but it is his opinion that the initiating 
factor is a foreign protein derived from bacterial infec- 
tion. The introduction of this foreign protein causes 
the liberation of an anaphylatoxin, which acts as a 
capillary poison by affecting the vasomotor mechanism. 

Unquestionably there are instances of purpura that 
fit the experimental and clinical facts I have just 
mentioned, but such a sweeping generalization for all 
cases presenting the Schonlein-Henoch syndrome seems 
ungrounded in fact. It seems more reasonable to 
assume that, since a derangement in the vascular 
permeability is the underlying dysfunction, anything 
which can produce this derangement can call forth the 
syndrome in some or all of its phases. It is my belief, 
however, that the present account of the pathogenesis 
is only part of the story. It is true that patients with 
purpura of this type do show capillary changes like 
those described by Muller, during their attacks, and 
many of the clinical manifestations are associated with 
vascular dilatation and increased permeability. Yet 
these changes do not explain the early symptoms pre- 
sented by patients with the Schonlein-Henoch syndrome. 

While there is ample evidence of vascular dilatation 
and increased permeability of the vessels in the fully 
developed case, the question should naturally arise as 
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to how such changes are initiated. To ignore this 
question is to miss a very important clinical aspect of 
the patient and a very important mechanism by which 
many if not all the symptoms may be produced. I do 
not mean to imply, however, that this very complex 
clinical picture is as simple as I shall outline it. The 
human body has at its command such a variety of 
reactions that in many instances standardized descrip- 
tions are merely half truths. If, however, one studies 
the patient and then his symptoms, one is more likely 
to understand his illness. 

Often these children are pale in appearance and yet 
one is surprised when one examines the hemoglobin 
content of their blood. They are seldom markedly 
anemic and the implication is that the pallor is of angio- 
spastic origin. At another time such a patient may be 
flushed and appear plethoric. Minor disturbances of 
one sort or another characterize this group, varying 
from complaints related to the gastro-intestinal tract 
to vague pains in the legs and headaches, symptoms 
that are seemingly intangible and common in every 
household. How much of this falls within the normal 
is not known. When, however, such symptoms increase 
in frequency and magnitude they begin to be a source 
of concern to the parents, who, if economic conditions 
permit, consult their physicians. A routine examina- 
tion usually fails to establish definitely the underlying 
cause of the complaints, although the parents seldom 
leave the office without some definite advice which the 
physician did not learn as a result of his scientific train- 
ing. Such patients are seldom seen in institutions or 
dispensaries of charity clinics early in their life history. 
They are seen only when the symptoms persist long 
enough to produce a definite dysfunction. One of the 
clinical manifestations may be the Schonlein-Henoch 
syndrome but more often the symptomatology remains 
obscure with indefinite disabilities, vague pains and 
transient symptoms, which are referred to various 
organs. These individuals range from the pole of 
normality and organic well being through periods when 
there is subjective perception of organic discomfort and 
objectively demonstrable disease. 

In the average case the basic mechanism is difficult 
to surmise. The disease is usually of short duration 
and the patients are seldom brought in early. The self- 
limited character of the attacks further adds to the 
difficulty. It is only when such attacks recur or persist 
that one can get some idea of the underlying mechanism. 
The onset is usually characterized by headache, dizzi- 
ness, anorexia, lassitude and pains in the legs or 
abdomen. At this time no exudative features are 
present but, instead, if one looks at the skin capillaries 
by means of a capillary microscope, one will usually 
find them contracted in spasm. Later, however, vary- 
ing from a few hours to a day, the classic picture of 
the syndrome develops. 

It is customary to regard the blood supply to tissues 
as uniformly adequate unless gross pathologic distur- 
bances exist. The assumption is made that in all normal 
individuals all tissues are adequately supplied. Clini- 
cally, the possibility of regional or organ inadequacy of 
vascular function is seldom considered unless the clini- 
cal manifestations are obvious, as in Raynaud’s disease 
or related disturbances. As a matter of fact, variation 
in oxygen supply is probably one of the most common 
events and dysfunction or inadequacy of the mechanism 
that has to do with oxygen supply is probably funda- 
mentally related to a large number of clinical symptoms. 
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This phase of the subject is involved and, in order 
to obtain an accurate picture of what is constantly going 
on, a large number of reactions must be assessed. 
However, there is reason to believe that consideration 
of the functional and organic changes of the capillaries 
in various parts of the body will lead to the focal point 
of the whole problem. The normal rhythm of blood 
supply to the tissues is maintained by stimuli derived 
from tissue metabolism, the vasomotor mechanism, and 
endocrine secretions. When this rhythm is altered and 
there are periods of prolonged vasoconstriction and 
tissue anoxia, the subsequent phase of correction by 
vasodilatation may be attended by symptoms. Eugene 
Landis of Philadelphia has recently shown, however, 
that capillary dilatation is not accompanied by increased 
permeability, as measured by protein loss, unless there 
is oxygen lack. Thus, in spite of the theoretical stretch- 
ing of the walls of the smaller vessels, permeability 
does not definitely change until the endothelium jis 


altered. 
PERMEABILITY OF ENDOTHELIUM 


The agents that alter the endothelium may be as 
varied as the etiologic factors that invoke the Schonlein- 
Henoch syndrome. Whether the endothelium will be 
functionally altered or structurally changed appears to 
be a matter of degree with which the various agents act 
and the state of the endothelium at the time the various 
factors are operative. Likewise, whether increased 
permeability will result directly by primary endothelial 
damage or secondarily through the mechanism of 
anoxia will depend on the intensity of the stimulus and 
the resistance of the endothelium. The previous state 
of the endothelium probably plays an important rdle 
in conditioning the response. Thus, Tidy quotes a case 
in which an elastic bandage was advised for a pain in 
the knee. Subsequently purpuric manifestations devel- 
oped in every part of the skin surface except under the 
area of skin covered by the elastic bandage. 

In general, the factors concerned with the permea- 
bility of the endothelium may be enumerated as follows: 

1. Hereditary Factors—It has often been observed 
that the same stimulus applied to a group of normal 
individuals will result in many types of responses with 
regard to endothelial permeability. There is also a dis- 
tinct tendency of members of the same family to show 
similar reactions. 

2. Environmental Factors——It would be of interest 
to know the incidence of the Schonlein-Henoch syn- 
drome according to geographic distribution, as there is 
a distinct tendency for patients to have their attacks in 
the spring, fall and winter months. Whether the 
changes are conditioned by meteorological influences, 
presence or absence of adequate exposure to ultraviolet 
rays, or other factors inherent in a given environment 
is not known definitely. William Petersen, however, 
has shown a definite correlation between permeability 
and meteorological changes in his recent monograph on 
“The Patient and the Weather.” 

3. Allergic Factors—These may be hereditary or 
acquired. The hereditary group is exemplified by the 
allergic individuals who respond with symptoms of 
increased permeability to substances ingested or applied 


externally. Thus there is definite evidence of the 
familial incidence of allergy to food and drugs. Like- 


wise the individual may acquire allergy, as for example 
by repeated injection of horse serum, and react in the 
same manner. 

4. Vasomotor Factors—The fact that many allergic 
reactions cannot be passively transferred indicates that 
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changes in permeability may be initiated through the 
mediation of the vasomotor system. This is represented 
by those individuals with dermatographism, angioneu- 
rotic edemas and allergy to cold, heat and sunlight. 


5, Endocrine Factors.—While very little is accurately 
known of these factors, the increased permeability 
during the menstrual cycle is familiar. Edema, urti- 
caria and purpura are often observed. Likewise, the 
increase in permeability in hyperthyroidism and the 
decrease in. hypothyroidism has been demonstrated. 
Petersen has shown that the blister time is decreased 
in hyperthyroidism and increased in hypothyroidism. 
Both conditions may be returned to normal values by 
appropriate treatment. 

6. Hygienic and Dietary Factors.— The effect of 
fatigue on permeability is well known, as are the effects 
of malnutrition. Since the discovery of the chemical 
nature of vitamin C it is now possible to measure quan- 
titatively the amount of deficiency required to produce 
endothelial alteration. Recent work indicates that when 
the amount of cevitamic acid excreted in the urine 
drops below 4 mg. in twenty-four hours, permeability 
of the endothelium is increased and this can be defi- 
nitely demonstrated by the capillary fragility test. 


7. Oxygen Lack.—Whether tissue anoxia is pro- 
duced by general or local factors, the permeability of 
the endothelium is usually altered. The two factors 
may be at work simultaneously or they may function 
independently. Anoxemia resulting from severe anemia, 
stasis and other factors may reduce the amount of 
oxygen that is supplied to the endothelial cells. Capil- 
lary spasm is an important local factor in the produc- 
tion of tissue anoxia. The spasm may result from the 
effect of toxic agents, alkalosis, disturbed ionic balance 
resulting from either an increased potassium or sodium 
or decreased calcium or magnesium content of the 
serum, and vasomotor imbalance resulting in unduly 
prolonged vasoconstriction. 

Capillary spasm Pallor 

Leg pains- 
Abdominal pains 
Headache 
Irritability 


1 
Relative tissue anoxia Drowsiness 

| Dizziness 
Metabolites of tissue 
anoxia accumulate; 
(increase in H ion 
concentration, lactic 
acid, histamine and 
acetyl-cholin-like 
substances) 


Excretion of organic acids in the urine 





1 
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Anoxia | 
| Edema 
Cutaneous syndrome Urticaria 
| Purpura 


| Joint effusion 
Arthritiec syndrome =} ; 
| Joint pains 


Increased 
permeability of Abdominal pain or eolie 
endothelium Vomiting 
| Mucus 
Diarrhea 
Melena 


Albuminuria 
Hematuria 
Hemorrhagic nephritis 





{ 
Abdominal! syndrome | 
Renal syndrome | 

{ 


While probably all the factors mentioned may play 
a part in the etiology in the Schénlein-Henoch syn- 
drome, the sequence of events may be graphically pre- 
sented, as above, as one possible mechanism by which 
the classic clinical picture may be evolved. 


The rapidity with which some changes in the per- 
meability occur seems to point to the “possibility that 
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capillary spasm with resultant anoxia is not always a 
necessary stage and that direct endothelial damage may 
sometimes be the underlying mechanism. In other 
words, each case must be carefully studied if a compre- 
hensive understanding of the pathogenesis is to be 
obtained. 

In this discussion I have attempted to present the 
subject of purpura as a symptom in the practice of 
pediatrics. The more carefully one studies patients 
with purpura, the more one realizes that only a broad 
clinical perspective will lead to an understanding of 
its diverse causation and pathogenesis. While one of 
the most tragic things in medicine is the slaying of a 
beautiful theory by an ugly fact, it is justifiable 
“homicide,” for, after all, facts are the basis for 
rational thinking. 

1819 West Polk Street. 





THE SYNDROME OF THE ANTERIOR 
CHOROIDAL ARTERY 


REPORT OF A CASE 


ALBERT T. STEEGMANN, M.D. 
. AND 
DAVID J. ROBERTS, M.D. 
CLEVELAND 


The syndrome of the anterior choroidal artery con- 
sists of a hemiplegia, hemianesthesia and hemianopia 
contralateral to the side of the lesion in the central 
nervous system. The syndrome is quite rare, and 
reports in the literature, especially in the English litera- 
ture, are meager. Abbie ' has reported a case from the 
service of Dr. Ivy McKenzie and has contributed 
excellent anatomic studies on the distribution of the 
vessel. Proved cases of occlusion of the anterior 
choroidal artery have also been reported by Kolisko* 
(two cases), Ley,’ Schiff-Wertheimer* and Poppi.° 
No anatomic studies were made in the case reported 
by Austregesilo and Borges Fortes.® 

The areas of the brain supplied by the anterior 
choroidal artery have been investigated by Beevor,’ 
Foix,® Abbie ® and others. The artery arises directly 
from the intracranial portion of the internal carotid 
artery lateral to the ‘origin of the posterior com- 
municating artery and medial to the origin of the middle 
cerebral artery. It crosses beneath the optic tract 
mediad and in its posterior course sends branches 
through the optic tract into the internal capsular region 
and branches laterally to the amygdaloid nucleus and 
to the choroid plexus in the temporal horn of the lateral 
ventricle. The terminal branches pass posteriorly to the 
region of the lateral geniculate body. Here they join 





From the Department of Nervous Diseases, Western Reserve Uni- 
—. School of Medicine, and the Neuropsychiatric Department of City 
Lospital. 

1. Abbie, A. A.: The Blood Supply of the Lateral Geniculate Body, 
with a Note on the Morphology of the Choroidal Arteries, J. Anat. 67: 
491- 521 (July) 1933. 

Kolisko, A.: Ueber die Beziehung der Arteria choroidea anterior 
zum 1 hinteren Schenkel der inneren Kapsul des Gehirnes, Vienna, 1891. 

Ley, J.: Contribution a l’étude du ramollissement cérébral, J. de 
neurol. et de psychiat. 32: 785 (Nov.), 895 (Dec.) 1932. 

4. Schiff-Wertheimer, S.: Les syndromes hemianopsiques dans le 
ramollissement cérébral, thése de Paris, Doin, 1926. 

5. Poppi, Umberto: La sindrome-anatoma-clinica consequente a lesione 
dell’arteria coroidea anteriore, Riv. di neurol. 1: 466-475 (Dec.) 1928. 

6. Austregesilo, A., and Borges Fortes, A.: Syndrome de l’artére 
choroidienne antérieure, Rev. sud-am. de méd. et de chir. 4: 93-100 
(Feb.) 1933. 

P 7. Beevor, C. E.: The Cerebral Arterial Supply, Brain 30: 403- 
425, 1907. 

8. Foix, Charles, cited in a review of his school by Walter Misch: 
Zentralbl. f. d. ges. Neurol. u. Psychiat. 53: 673-691 (Sept. 15) 1929. 

9. Abbie, A. A.: The Clinical Significance of the Anterior Choroidal 
Artery, Brain 36: 233-246 (Sept.) 1933. 
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branches from the posterior choroidal and the posterior 
cerebral arteries. Abbie has emphasized that the 
terminal field of supply is not only the least affected by 
anatomic variations but also of the greatest clinical 
importance. This terminal field of distribution includes 
the posterior two thirds of the posterior limb of the 
internal capsule, most of the globus pallidus, the lateral 
aspect of the external geniculate body, the beginning of 
the optic radiations and the middle third of the crus 
cerebri. It is easily understood from this distribution 
that the involvement of the posterior portion of the 
internal capsule can, if damaged, produce contralateral 
hemiplegia and hemianesthesia. Likewise the involve- 
ment of the optic radiations and lateral geniculate body 
accounts for the hemianopia to the opposite side. The 
rest of the field of distribution is overlapped by other 
vessels and does not affect structures that give rise to 
clinical symptoms. A pathologic process of any type 
that causes an occlusion of the vessel giving rise to an 
ischemic softening in the terminal field offers the ideal 
mode of production of the syndrome. It may occur as a 
part of a spontaneous subarachnoid hemorrhage in a 
young person, illustrated by the following case: 
History.—J. S., a schoolboy, aged 17 years, admitted to the 
Cleveland City Hospital, Aug. 16, 1933, because of paralysis of 








ed 


Restriction of the visual fields. with a homonymous hemianopia to the 
left. A 2 mm. white disk was used as a test object. 


the left side, had been seized with a sudden severe cutting pain 
in the right eye two days before, while playing ball in the street. 
The pain was so severe that he had to lie down on the grass. 
In a few moments he went home, a short distance, and on 
arrival noticed that the left arm was weak. After lying down 
for about an hour he attempted to walk but fell to the floor 
because of weakness of the left leg. On attempting further 
activity he became dizzy, nauseated and unconscious for a short 
time. This was followed by projectile vomiting. The family 
physician was called and on examination discovered a left 
hemiplegia and hemianesthesia. He sent the patient to the 
hospital. 

There was no history of any severe illnesses. At the age of 
2 years the patient fell out of a second story window but made 
an uneventful recovery in a local hospital. When he was 10 
years old a sudden severe pain developed in the right eye 
similar to that in the present illness. This was followed by 
gevere headache but no other symptoms, and recovery occurred 
in a few days. Eight weeks before the present illness he received 
a hard fall from his bicycle and struck his face over the right 
malar bone. After this he had a severe headache but no pain 
in the eye. 

The family history was essentially unimportant. 

Physical Examination.—The patient was well developed and 
nourished but was obviously very sick. He appeared apathetic 
and moderately drowsy. He complained of a severe headache 
and pain in the right eye. The neck was rigid, with evident 
signs of meningeal irritation. The temperature varied between 
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39 C, (102.2 F.) and 40 C. (104 F.). Physical changes exely. 
sive of the central nervous system were not remarkable. The 
left arm and leg were very weak, and there was a left supra- 
nuclear type of facial palsy. The tendon reflexes on the left 
side were in shock and abdominal or cremasteric reflexes on 
that side could not be obtained. Plantar flexion was weak when 
the left sole was stroked, but the Babinski sign was not present. 
The pupils reacted to light and there was no choking of the 
optic disks. A left homonymous hemianopia was _ present. 
Sensation of the left half of the body was diminished to light 
touch and pain. The blood pressure was 110 systolic, 65 
diastolic, and the pulse was 56 per minute. A lumbar puncture 
revealed a uniformly bloody fluid on two occasions, but the 
fluid was under no increased pressure. The blood Wassermann 
reaction was negative and the urine was normal. 

Course in the Hospital—The temperature curve subsided to 
normal in an irregular fashion in ten days. The patient began 
to improve in a few days after entering the hospital, and a more 
complete neurologic examination was made on the seventh hos- 
pital day. The tendon reflexes on the left had become hyper- 
active, and there was an ankle clonus. The abdominal and 
cremasteric reflexes were absent. The extremities showed less 
weakness but a little rigidity on the left. The left arm was 
ataxic. The Babinski sign was not present. Examination of the 
cranial nerves revealed the following observations: The eft 
pupil was larger than the right (Behr’s sign in hemianopia), 
The pupils were round and regular and reacted well to light. 
Accommodation was weak in the right eye. The optic disks 
appeared normal. There was no palsy of the extrinsic ocular 
muscles. The left homonymous hemianopia was _ unchanged. 
There was a region surrounding the right eye in the distribu- 
tion of the first branch of the trigeminal nerve that was hyper- 
esthetic to pin prick and light touch. The supranuclear palsy 
of the left facial musculature was unchanged. There was no 
alteration of the hemihypesthesia of the left side. 

There was a-gradual return of strength of the left arm and 
leg, the arm showing more recovery than the leg. Pain in the 
right eye persisted for two weeks. At the time the patient was 
discharged from the hospital, one month after admission, the 
hemianopia and hemihypesthesia were unchanged 

Subsequent Examinations —The neurologic examination was 
repeated three, six and ten months after the onset of -illness, 
There has been no change in the manifestations for the past 
four months, so that the residual changes may be briefly cited. 
The hemianopia is complete for all test objects and has been 
unchanged for six months. The medial side of the left optic 
disk shows a moderate degree of pallor. The left pupil still 
is larger than the right but reacts well to light and in accom- 
modation. The left arm and leg show practically normal motor 
power, although the tendon reflexes are quite brisk and the 
left cremasteric and abdominal reflexes are still absent. The 
facial weakness has disappeared. The patient drags the left 
foot slightly in walking. Plantar flexion on the left is weak 
and a fleeting Babinski sign is present at times. The left half 
of the body shows only a slight hypesthesia, but this is present 
to all qualities of sensation, especially in the left leg. A dis- 
agreeable painful overresponse is obtained by pin prick stimula- 
tion of the sole of the left foot. 


COMMENT 

The spontaneous subarachnoid hemorrhage gave rise 
to the syndrome that was present shortly after the onset 
of the illness, as well as to the fever and signs of 
meningeal irritation. The pain in the right eye was 
probably due to the irritating effect of the blood in the 
subarachnoid space on the ophthalmic branch of the 
trigeminal nerve. It is interesting that pain in the right 
eye followed by headache had occurred seven years 
previously but had not been followed by other symp- 
toms. This may be interpreted as evidence of leakage 
from a defect in the vessel wall, which gave rise to the 
present symptoms. Collier '° has recently emphasized 
that subarachnoid hemorrhages occurring in young sub- 





10. Collier, James: Other Than 


Cerebral Hemorrhage Due to Causes 
Arteriosclerosis, Brit. iF 5 


2:519 (Sept. 19) 1931. 
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jects free from hypertension and other vascular dis- 
eases are usually due to the rupture of small “berry 
aneurysmal defects in the wall of the small cerebral 
vessels. These defects are prone to occur where the 
vessels branch. They ordinarily produce no symptoms 
unless they adhere to nerves or other structures or 
unless they clot, calcify or rupture. They have a 
tendency to rupture slightly, leak slowly and then heal, 
only to rupture again and give rise to recurrent symp- 
toms. The anatomic studies of Beitzke,'' Marburg,’? 
Tuthill }* and many others tend to support these views. 

The question of the relationship of trauma, which 
occurred two and one half months before the cerebral 
insult, is of doubtful significance. Eck** is of the 
opinion that trauma may produce defects in the blood 
vessel wall which later become miliary aneurysms. He 
thinks that these rupture and are the basis of late apo- 

lexy after trauma. If the interval between trauma 
and hemorrhage is more than three months, the trau- 
matic origin of the hemorrhage is unlikely, according 
to Harbitz.'® 

The clinical picture in simple occlusion of the anterior 
choroidal artery is variable, depending on the site of 
occlusion. When hemorrhage occurs, as in this case, 
the analysis is even more complex, because of the fac- 
tors that pressure, ischemia and edema play in the 
process. The clinical facts indicate that the maximum 
damage was done in the region of the lateral geniculate 
body and the area in which the optic radiations begin. 
The area of the most posterior portion of the internal 
capsule was involved in the process to a lesser extent. 
Although it is conceivable that any of the small tribu- 
taries from the posterior cerebral artery or the anterior 
choroidal artery which penetrate the lateral geniculate 
body could be the source of the hemorrhage, the most 
reasonable explanation of the clinical picture would be 
to assume that a rupture of the anterior choroidal 
artery itself occurred near the anterior pole of the 
lateral geniculate body. Here some of the branches 
that penetrate into the internal capsule would be spared, 
since they branch off farther anteriorly, yet a part of 
the posterior limb of the internal capsule and the lateral 
geniculate body would be deprived of blood. The infil- 
tration of blood into the subarachnoid space could pro- 
duce an irritating effect on the ophthalmic branch of 
the fifth nerve and thus explain the entire clinical 
picture. 

Another question that arises is whether this symptom 
picture could be produced by lesions resulting from the 
occlusion of other cerebral vessels. The studies of 
Charles Foix * and his school show that hemianopia due 
to a lesion of the right sylvian artery is accompanied 
by a monoplegia of the arm or a hemiplegia pre- 
dominating in the arm. The hemianopia is of a lower 
quadrant type. A total sylvian artery occlusion is fatal 
ina short time. On the other hand, a lesion from an 
occlusion of the posterior cerebral artery produces an 
upper quadrant hemianopia with an associated thalamic 
syndrome. A light form of hemiplegia and cerebellar 
signs may also occur, according to Poppi.’ We believe 





_1l. Beitzke, H.; Ueber Hirnarterienaneurysmen als Quelle der apoplek- 
tischen Hirnblutungen, Beitr. z. path. Anat. u. z. allg. Path. (Ziegler’s) 
87: 272-284 (June 27) 1931. 

12, Marburg, O.: Zur Frage der Haemorrhagica cerebri bei jungeren 
Menschen und deren differentieller Diagnose, Deutsche Ztschr. f. 
Nervenh, 105: 22-34, 1928. 

13. Tuthill, C. R.: The Elastic Layer in the Cerebral Vessels, Arch. 
Neurol. & Psychiat. 26: 268-278 (Aug.) 1931. 

14. Eck, H.: Beitrag zur Lehre der traumatischen Spatapoplexie, 
Virchows Arch, f. path. Anat. 284: 67-83, 1932. 

15. Harbitz, F.: Ueber traumatische Hirnblutungen, abstr. Zentralbl. 
f. d. ges. Neurol. u. Psychiat. 61: 258, 1932. 
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that this case fits more into the picture of the syndrome 
of the anterior choroidal artery than into the other 
syndromes mentioned. In cases in which no anatomic 
studies are possible, a better descriptive clinical term 
would be the geniculocapsular syndrome. 


SUMMARY 

1. The syndrome of the anterior choroidal artery 
consists of a hemiplegia, hemianesthesia and hemianopia 
contralateral to the side of the lesion in the central 
nervous system. The syndrome is very rare. 

2. In this case the syndrome followed a spontaneous 
subarachnoid hemorrhage in a 17 year old boy. 

3395 Scranton Road. 





RETROPOSITION OF THE TRANS- 
VERSE COLON 


REPORT OF TWO CASES 


P. E. TRUESDALE, M.D. 
FALL RIVER, MASS. 


Abnormal position of the intestinal tract is the result 
of some disturbance of migration, rotation, descent or 
fixation during embryonic life. Relatively slight varia- 
tions in the different stages of development of the 
intestine result in such developmental anomalies as 
migratory colon, excessive mobility of the colon, 
dolichocolon, torsion of the colon or its mesentery or 
both, common mesentery, and congenital fissure of the 
mesentery. Important contributions on abnormalities 
of the colon have been reported by Cruveilhier,’ Toldt,? 
Curschmann,* Morestin,* Tandler,> Koch,* Roud,’ de 
Quervain,® Keene,® Gerlach,*° McConnell and Hard- 
man,'? Hecker, Grunwald and Kuhlmann,’ del Campo,’* 
Agrifoglio'* and Pendergrass.** In most of these 
cases the transverse colon is in normal position but has 
some defect or torsion of the mesentery. It may be 
very short or have exaggerated sinuosity. Lack of 
fixation of the mesentery and torsion from bands or 
adhesions may result in abnormal positions of the cecum 
or of the ascending, transverse or descending colon, or 
it may cause volvulus of a segment of the small or large 
intestine or both. 

Perhaps the rarest of all developmental anomalies of 
the colon is retroposition of the transverse colon due 
to inverted rotation of the midgut during the tenth week 
of embryonic life. In the few cases assembled from the 
literature the transverse colon dips back into a tunnel 
behind the duodenum and superior mesenteric artery. 
Some constriction through torsion of the mesentery or 
pressure on the transverse colon then causes intestinal 
obstruction The cecum and ascending colon become 
markedly dilated, and in some cases complicated by 
common mesentery the ileum is also strangulated in 





Cruveilhier, Jean, discussed by Bovero, A.: Ann. Fac. de med. 
de Sao Paulo 2:21, 1927. 
. Toldt, W.: Denkschr. d. k. Akad. d. Wissensch. 56, 1889. 
Curschmann, Heinrich: Deutsches Arch. f. klin. Med. 53: 1, 1894. 
Morestin, Hippolyte: Bull. de la soc. anat. de Paris 71: 34, 1896. 
. Tandler, J.: Wien. klin. Wehnschr. 10: 212, 1897. 
Koch, Walter: Deutsche Ztschr. f. Chir. 50:1, 1898. 
Roud, A.: Bibliog. anat..@: 4: 209, 1898. 
. de Quervain, F.: Arch. f. klin. Chir. 65: 2: 256, 1901. 
9, Keene, F. E.: Tr. Coll. Phys. Philadelphia 33: 33, 1911. 
10. Gerlach, W.: Ztschr. f. Anat. u. Entwckelngsgesch. 66: 580, 1922. 
11. McConnell, A. A., and Hardman, T. G.: Brit. J. Surg. 10: 532 
(April) 1923. 
12. Hecker, Paul; Grunwald, Eugéne, and Kuhlmann, Jacques: 
Rev. de chir. 64: 661, 1926. 
13. del Campo, J. C.: Ann. Fac. de med., Montevideo 14: 161 
(Feb.) 1929. 
14. Agrifoglio, M.: Arch. ed atti d. Soc. ital. di chir. 36: 1070, 1930. 
15. Pendergrass, R. C.: Am. J. Surg. 17: 111 (July) 1932. 
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folds of mesentery. In two cases in which death was 
caused by cancer and tuberculosis, retroposition of the 
colon was discovered at autopsy. 

To understand this congenital anomaly it is neces- 
sary to review briefly the early embryologic develop- 
ment of the intestinal tract. In a 5 mm. embryo the 
digestive tract consists of a tube, closed at both ends 
and attached to the dorsal part of the mesentery, which 
extends from one end of the embryo to the other. With 
growth of the embryo, changes in the intestine are 
marked. By the time the embryo is 9 or 10 mm. in 
length the liver has grown so large that it diminishes 
the available abdominal space and the intestinal loop is 
extruded into the root or coelom of the umbilical cord, 
forming a physiologic umbilical hernia. At this stage, 
when the embryo is from 5 to 10 weeks old, the first 
rotation takes place in the gut. While it lies extra- 
abdominally, the caudal limb lies to the left of the 
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Retroposition of Transverse Colon* 
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the upper limb of the U is pushed transversely by the 
small intestine below and the stomach and liver above. 
The cecum returns last. As this enterocolic loop 
reenters the abdominal cavity it undergoes torsion of 
270 degrees anticlockwise about the axis of the superior 
mesenteric artery.’° The final arrangement of the 
intestine in the abdomen is seen in figure 1 B, taken 
from Toldt.?° 

Eleven cases of retroposition of the transverse colon 
found in the literature are listed in the accompanying 
table. The deep position of the transverse colon is due 
to error of the second-stage rotation of the midgut 
when the embryo is about 40 mm. in length. Lewis #t 
says: 

In order to produce the anomaly in question, the rotation 
must have occurred in the reverse direction, that is, with the 
hands of the clock, so that the large intestine crossed the small 
intestine on the right side of the body. 











Case Author Date Sex Age Condition 
1 Tscherning .(quoted by. Eckehorn 1883 J 56 ~=- leus 
and reported by Black): Nord. 
med. Ark. 15: 9,.1883 (Germany) 
2 Hausmann ** (Germany) .......... 1900 é 22 Intestinal stasis 
8 Bastianelli, P.: Policlinico 11:56, 1904 Q 45 Intestinal stasis 
1904 (Italy) 
4 Elliot-Smith, G.; J, Anat. & 1906 2 ? ? 
Physiol. 33:33, 1904 (Cairo). 
Case reported in 1906 referred to 
by Bovero 
5 Strehl 28 (Germany) ....‘.......... 1908 Q 12 Stasis; ileus 
6 Biack ®® (jmmols) <........h.2...0. 1914 Q 48 Constipation 


Carcinoma of 
pylorus; 


7 Borchgrevinck, J.: Norsk. Mag. f. 1916 3 47 
Leegevidensk. 77 : 643, 1916 (Nor- 
way) 

8 Hunter, J. I.: Brit. M. J. 22800, 
1922 (London) 

9 Dott ?® (Edinburgh) 


1922 


+0 


Distention; 
constipation 


7 day 
infant 
alee eentiaeee's 1923 ref 68 


tion 


intestinal stasis 


Stasis; obstruc- 


10 Bovero? (South America).... .. 1927 fof 24 ? Pulmonary 
Negro tuberculosis 
BR ee ee RD secs Sacosteveseeeeenes 1927 Q 55 Intestinal stasis 





* Vigi reports that Broman studied retroposition of the transverse colon in a human embryo of three months. He uses Strehl’s case by way 
of illustration, however, in his Normale und abnormale Entwickelung des Menschen. ii 





Duration of When Other End Result and 
Symptoms Diagnosed Anomalies Comment 
) Autopsy Common mesentery Died in 19 days 
9months Operation Common mesentery _ Died in 2 days of peri- 
tonitis 
Years Cecostomy Fissure in mesocolon Recovered in 10 days 
? Autopsy Retroposition of colon 
from cecum to splenic 
flexure 
8 days Cecostomy No hepatie flexure Died in 8 hours of 
strangulated ileum 
Years Resection of Torsion of colon Died in 8 days of cere- 
cecum; anas- bral embolism 
tomosis 
1 year Billroth II No gastrocolic Died in 47 days 


for cancer ligament 


Since birth 
(breech) 


Died in 7 days of 
obstruction 


Autopsy Common mesentery 


cyst; club foot 


1 week Removal of Common mesentery Died in 3 days of gan- 
cecum and grene of intestine; 
ascending one attack, 10 years 
colon previously; recovery 

without operation 
? PRUNES cbr cies heresies <u eine Died of tuberculosis; 
retrogastric colon 

found at autopsy 

19 years Autopsy Common mesentery Died; strangulated 


ileum; peritonitis 


Bonci in a thesis on the subject of retroposition of the colon 


published in Lausanne, 1910, reports a case and refers to one found at autopsy by a fellow surgeon, Monti. 


cephalic limb and the small intestine assumes a position 
below and to the left of the colon. The colon assumes 
an inverted-U shape and lies opposite the midline of the 
posterior abdominal wall '® (figure 1 4). 

The second stage of rotation, which is the important 
time when the midgut loop is returned to the abdomen, 
occurs at the tenth week. The return of the intestine 
to the abdominal cavity is due to a fall of intra- 
abdominal pressure owing to the increase of space 
within the abdomen; the extra-abdominal pressure 
pushes back the contents of the sac.’ Or, according to 
Broman,'® the intestine is gradually sucked back into 
the abdominal cavity when it has grown sufficiently 
large. The intestine does not return en masse. The 
proximal limb returns first and occupies the lower part 
of the abdomen below the liver. Thus the small intes- 
tine passes to the left below the colon and mesenteric 
vessels. The colon retains its inverted-U shape, but 








16. Bailey, F. R., and Miller, A. M.: Textbook of Embryology, ed. 4, 
New York, William Wood & Co., 1923, p. 305. 

17. Bardeen, C. R.: Am. J. Anat. 16: 427 (Sept. 14) 1914. 

18. Broman, I.: Normale und abnormale Entwickelung des Menschen, 
Wiesbaden, J. F. Bergmann, 1911, p. 380. 


The reversed rotation clockwise through an arc of 90 
degrees brings about an inverted relationship between 
duodenum and transverse colon, in such a way that the 
transverse colon becomes situated behind the superior 
mesenteric artery and the duodenum lies anterior to it. 

Figure 2A shows the primary loop of a human 
embryo, 2B the loop rotated normally anticlockwise, 
and 2 C the abnormal rotation clockwise, which results 
later in retroposition of the transverse colon. 

This condition is not incompatible with life, but at 
any time, through some cause, there may be compres- 
sion of the transverse colon from the duodenum or 
from the superior mesenteric artery. The rise in tension 
on the mesentery increases the likelihood of pressure 
on a segment of the colon, especially in cases in which 
the complication of common mesentery is present. 
Other predisposing factors are variation in the length 
of the segments of the colon, absence of flexure, 





1S, Devt, N. M.: Brit. 5; Sarg. 222251 (Oct.). 1923. r 
20. Toldt, Carl: An Atlas of Human Anatomy, New York, Macmillan 

Company 2: 451, 1926. 
21. Lewis, quoted by 

(Minn.) 1915. 


Black, C. E.: Tr. West. S. A. 24: 95-96 
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abnormally long mesentery, congenital malformation of 
the mesentery, constricting bands, adhesions, and the 
like. Vigi** believes that cases of retroposition of the 
transverse colon which are not complicated by a com- 
mon mesentery do not readily present the possibility of 
complete intestinal obstruction. 


— 








Stomach 











Fig. 1.—A, the colon of which the cecum is shown as the lower arm 
projects forward with the small intestine in the form of an inverted U. 
B, the form ultimately taken by the intestine. 


The report of the following two cases and six others 
from the literature with illustrations demonstrate the 
appearance of the viscera and the factors that finally 
produced acute intestinal obstruction: 


Case 1—G. L., a married woman, aged 45, was admitted to 
the hospital complaining of severe abdominal colic. She pre- 
sented a history of intestinal stasis lasting over an indefinite 
period. There was obstinate constipation, so that she depended 
almost entirely on enemas for evacuation of the bowel. Two 
days prior to admission, while traveling, she was seized with 
an attack of colicky abdominal pain, which grew progressively 
worse. No results were obtained with enemas and the patient 
was referred to the hospital for operation. 

On admission she was suffering from severe abdominal pain. 
She was nauseated and unable to evacuate the bowel. Her 
temperature was 98 F., the pulse 74, and respiration rate 22. 
Symptoms and signs were limited to the abdomen, which was 

















Fig. 2.—A, primary gastro-intestinal loop of a human embryo. 
B, anticlockwise rotation of this loop. C, abnormal rotation of the intes- 
tine clockwise, which results in retroposition of the transverse colon. 


distended, tense and tympanitic. There was generalized tender- 
ness more marked in the right lower quadrant. Peristalsis 
was audible. Examination of other regions revealed no 
disturbances. 

Though the conditions presented were those indicating an 
acute surgical condition of the abdomen, in view of the localized 
tenderness my associates and I thought that we were dealing 
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22, Vigi, F.: Endocrinol. e pat. costit. 2:97 (June) 1927, 
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with a diseased appendix which had perforated and that the 
intestinal obstruction was secondary to the inflammatory 
process. 

Under ether anesthesia the abdomen was opened by a right 
rectus incision. A large viscus was first encountered which 
proved to be an enormously distended proximal colon. The 
appendix was normal. The cecum and ascending colon were 
freely movable but greatly ballooned. The transverse colon 
was seen to disappear in a tunnel behind the mesentery, and 
anterior to it were the duodenum and superior mesenteric artery. 
There was complete obstruction of the transverse colon at its 
middle and a torsion of the mesentery. From this point the 
remainder of the colon was completely collapsed (figure 3). 

The cecum was needled and suction was applied. By these 
measures considerable reduction was accomplished. The cecum 
was then withdrawn extraperitoneally and sutured into the 
wound but not opened. 

In view of the obstruction having its origin in the transverse 
colon, a careful examination was made of the entire lower 
bowel in search of a neoplasm, but none was found. The 
gallbladder and ducts were normal and free from adhesions. 

















Fig. 3.—Disappearance of the transverse colon as it tunnels the 
mesentery of the small intestine. 


The duodenal loop was fully developed. The superior 
mesenteric artery ran a normal course. The chief points in the 
picture were an enormously distended cecum, ascending colon, 
and first portion of the transverse colon to the point of obstruc- 
tion posteriorly. The remainder of the large intestine was com- 
pletely collapsed. The torsion of the bowel was corrected and 
the opening through which the transverse colon passed was 
enlarged by manual dilation, relieving the constriction. 

The patient made a good recovery from the operation. The 
high abdominal distention disappeared, and she took fluids well 
and complained of only slight abdominal colicky pain. She 
vomited at rare intervals and the vomitus was not fecal. At 
first, enemas gave good fecal results, and by July 9 normal daily 
bowel movements were established. July 12, extraperitoneal 
reduction of the cecum was done and the wound sutured. 

There was no recurrence of symptoms or signs of obstruction 
and the patient left the hospital, July 24, twenty-five days after 
admission. 

Case 2.—E. B., a woman, aged 49, single, was admitted to the 
Truesdale Hospital, March 7, 1915, for the removal of a large 
tumor of pelvic origin, which proved to be an adenocarcinoma 
of the left ovary. There was secondary invasion of the 
descending colon involving about 5 inches (12.7 cm.) of its 
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length. The colon was resected from the pelvic brim up to 
within a few inches of the splenic flexure, leaving a colostomy. 

One year later an anastomosis was made between the cecum 
and the rectum to reestablish the normal outlet of the colon. 
This was followed by a resection of the ascending and trans- 
verse colon. At this operation it was found that the colon 
passed posteriorly behind the mesentery of the small intestine. 
It was necessary to pass the left half of the transverse colon 
through a tunnel posteriorly in order to remove it. 

Thus we observed incidentally a retrodisplaced trans- 
verse colon that had caused no symptoms. 

Figure 4 shows different illustrations of retroposition 
of the transverse colon selected from case reports. 
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Fig. 4.—A, Black’s case. Enormously dilated cecum and obstruction 
at’ midtransverse colon from a twist in a direction that looked as though 
the cecum had turned forward from right to left through an arc of 180 
degrees. The ileum passed behind the cecum and entered on the right. 
The duodenum passed in front of the transverse colon. 

B, Bastianelli's case. At operation loops of small intestine were 
found distended and constricted by the edges of a fissure of the meso- 
colon and by the transverse colon. The mesentery of the transverse 
colon was abnormally short and lay very close to the vertebral column. 

C, Tscherning’s case. The condition was discovered at autopsy. A 
distended cecum was found between the umbilicus and the symphysis. 
The contents of the cecum could not be forced into the ascending colon 
until the small intestine was removed from the abdominal cavity. Then 
the cecum went back to its normal position in the right iliac fossa. The 
duodenum was adherent to the posterior abdominal wall. The colon was 
in .retroposition, and the cecum and ascending colon were freely 
movable to the right of the mesentery. There was a common mesentery of 
ileum and ascending colon. The root of the mesentery was adherent to 
the posterior abdominal wall as well as below the colon, so that the colon 
bored through the base of the mesentery. No special transverse colon 
could be made out. There was, however, a transverse bend of the 
ascending colon at the point at which it passed through the mesentery. 

D, Strehl’s case. When laparotomy was done, congested, discolored 
coils of small intestine gushed out. The transverse colon without 
developing a hepatic flexure, had passed under a bridge of mesentery 
of the ileum in front of the spine and had become strangulated. The 
transverse colon was retrogastric and its sinuous course could not be 
changed by traction. The mesentery was attached to the spine just 
beneath the opening through which the colon passed. The colon had no 
hepatic flexure. 


E, Hausmann’s case. At operation the cecum was found high and 
greatly distended. The ascending colon and ileum had a common 
mesentery. The transverse colon lay very deep behind the duodenum 


without a free mesentery and was bound down to the posterior abdominal 
wall. It was impossible to put back the cecum and ascending colon in 
their normal positions or to move the transverse colon from its retro- 
position. 

F, Vigi’s case. At autopsy loops of badly discolored ileum were found 
strangulated by. mesentery. The ascending colon dipped back into a 
tunnel and was extraperitoneal, bound down by a parietocolic veil. To 
trace the course of the ascending and transverse colon, it was necessary 
to incise this membrane and pass by the duodenum and superior mesen 
teric artery. The transverse colon passed through the mesentery, reap- 
peared at the left of the median line and, forming the splenic flexure, 
finally continued its normal course to join the sigmoid. 


These cases of retroposition of the transverse colon 
are to be differentiated from cases of torsion on the 
peduncle of mesentery with ensuing volvulus of a 
segment of large intestine or, in rare instances, of the 
entire small intestine as well. Volvulus occurs after 
development is complete, as a result of torsion of the 
mesentery. The intestine can be restored to its normal 
position through detorsion anticlockwise, as in Kallio’s ** 


Acta chir. Scandinav. 70: 39, 1932. 
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two cases and in Caporale’s ** case of so-called chronic 
torsion of the transverse colon. In the latter, rotation 
of the stomach was also present. Several cases of 
volvulus result in a position of colon and small intestine 
almost identical with those of true retroposition, ag jn 
Soyd’s ** case. The explanation given is that a loop of 
small intestine got behind the free ascending and trans- 
verse colon from below, rose through the dorsal mesgo- 
gastrium behind the stomach and pulled after it all the 
rest of the small intestine and free part of the colon, 
This produced an intertwining of the stomach and 
intestine, and volvulus of the small intestine and free 
part of the colon, so that the transverse colon came to 
lie dorsally from the root of the mesentery and the 
duodenum. 

Some cases are hard to diagnose. Hausmann’s *¢ cage 
is still in doubt, possibly because his explanation of the 
retroposition of the transverse colon is that the umbilical 
loop first underwent torsion anticlockwise, but the 
ascending limb as it grew turned behind the duodenum, 
Eckehorn ** and Strehl** say, therefore, that only 
through a volvulus could the limb change its course, 
Black,*® however, classifies it as a case of true retro- 
position, which is probably the correct interpretation, 

It is apparent from end results in the table that, when 
acute intestinal obstruction occurs, surgical intervention 
is imperative. The patient's condition, however, contra- 
indicates radical measures, such as an anastomosis or 
resection, until the patient has recovered from the acute 
obstruction. Preliminary cecostomy can be done with 
less risk, and after normal evacuation of the bowels has 
been established further surgical measures may be 
undertaken to relieve constriction and correct torsion of 
the bowel or mesentery. In all cases treated by radical 
operation the prognosis is discouraging. 

151 Rock Street. 





24. Caporale, L.: Soll. e mem. Soc. piemontese di chir. 2: 183 
(Feb. 6.) 1932. 

25. Boyd, F. N.: Lancet 2:8, 1897. 

26. Hausmann, F.: Zentralbl. f. Chir. 27:19 (Jan. 6) 1900. 


7. Eckehorn, G.: Arch. f. klin. Chir. 722572, 1904. 
8. Strehl, H.: Arch. f. klin. Chir. 87:8, 1908. 
29. Black, C. E.: Tr. West. S. A. 24:87 (Minn.) 1915. 


So-Called New Diseases.—We have no reliable evidence 
of the existence of infantile paralysis in epidemic form before 
1840, and it seems likely that if a disease of such striking 
characteristics had existed in epidemic form it would have 
found its way into the seventeenth and eighteenth century 
literature. In regard to encephalitis (vulgo dictu, sleeping sick- 
ness), it is equally difficult to find reliable evidence of its 
existence before the eighteenth century. In 1712 Biermer 
studied an epidemic in Tiibingen which was popularly known 
as “sleeping stckness,”’ because it was accompanied by som- 
nolence and brain symptoms. The “coma  somnolentum” 
observed by le Pecque de la Cloture in 1769 was similar and, 
like the disease of 1917, was associated with influenza. Ozanam 
mentions a condition of like nature occurring in Germany in 
the last decade of the eighteenth century, in Lyons in 1800 and 
in Milan in 1802. After this time no reliable evidence of any 
disease of this kind can be found until 1917. In that year, 
synchronous with the first considerable outbreak of influenza, 
a group of encephalitis cases occurred in Vienna. Soon after 
that others appeared in France, Great Britain and Algeria; 
then during the latter half of 1918 cases were seen in North 
America, and by May 1919 had been reported from twenty 
states—the largest number from Illinois, New York, Louisiana 
and Tennessee. To all intents and purposes, this was a new 
disease to our generation, and up to the present time the virus 
of this form (lethargic encephalitis) has never been successfully 
transferred to animals.—Zinsser, Hans: Rats, Lice and History, 
Beston, Little,. Brown & Co., 1935. 
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THE EFFECT OF CEVITAMIC ACID 
INJECTIONS ON CAPILLARY 
RESISTANCE 


GILBERT DALLDORF, M.D. 
AND 
HOLLIS RUSSELL, M.D. 
VALHALLA, N. Y. 


Relative fragility of skin capillaries is a common con- 
dition.t It may be found in individuals of all ages who 
are otherwise free of signs or symptoms of scurvy. 
Nevertheless, increase in the antiscorbutic value of the 
diet of such individuals increases their capillary resis- 
tance. This borderland nutritional disorder has been 
called subclinical scurvy, and a general experience with 
experimental nutritional diseases suggests that other 
slight deviations from health are probably present in 
such persons. The condition is therefore deserving of 
study. The influence of cevitamic acid on this con- 
dition forms the basis of the present report. 


METHOD 

The cevitamic acid used was Cebione, Merck & Co 
The product was assayed against a standard iodine 
solution by Harris’s method? and found to be pure 
within the limits of error of the method. The acid was 
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Chart 1.—Effect of two injections of cevitamic acid on the capillary 
resistance of a young woman during a period of twelve days. 


administered intravenously, 100 mg. being dissolved in 
at least 10 cc. of distilled water and injected slowly 
No reactions have occurred. Since the acid deteriorates 
rapidly once the ampule is opened, the injections were 
made as soon as the solution was prepared. 

The capillary resistance was measured with our own 
resistometer. The instrument has recently been 
improved through an automatic valve and the use of 
asmaller pump. The cup size was identical with that 
previously used. The outer surface of the arm was 
tested, and the cup was applied for one minute. 
Capillary resistance is expressed as the least negative 
pressure required to produce macroscopic petechiae. 

RESULTS 

Fourteen residents of the local county home who 
were found to have reduced capillary resistance were 
first tested. In all but three cases, 100 mg. of cevitamic 
acid was injected. In the three exceptions, 50 mg. was 
used. These persons were all up and about, but many 
were old and feeble. All of them showed a marked and 
prompt response in capillary resistance, which persisted 
for at least twenty-four hours. 





From the laboratories of Grasslands Hospital. 

1, Dalldorf, Gilbert: A Sensitive Test for Subclinical Scurvy in 
Man, Am. J. Dis. Child. 46: 794-802 (Oct.) 1933. 

2. Birch, T. W.; Harris, L. J., and Ray, S. N.: A Microchemical 
Method for the Determination of Hexuronic Acid in Foodstuffs, Bio- 
chem, J. 27:590 (No. 2) 1933. 
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Of ten other county home residents, four were found 
to have fragile capillaries, and these likewise responded 
promptly to cevitamic acid. In this group the average 
capillary resistance before injection was 24 cm. of 
mercury negative pressure. After injettion the average 
rose to 35 cm. The former value we have come to 
associate with groups on diets poor in fresh fruits and 
vegetables; the latter value is the normal for well fed 
groups. 

REPORT OF CASES 

In order to illustrate more clearly the influence of 
cevitamic acid on capillary resistance, the following 
cases are reported in greater detail: 

G. T., a woman, aged 19, sent into the hospital from the 
hematologic clinic, had hypochromic anemia, and her history 
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Chart 2.—Effect of a single injection of cevitamic acid on the capillary 
resistance of a boy during a period of seven hours. The concentration of 
cevitamic acid in the urine on four occasions also is shown. 


showed that her diet had been limited in fruits and vegetables. 
Her capillary resistance was 15 cm. of mercury on each, of 
several days. She was given 100 mg. of cevitamic acid 
intravenously. Forty-five minutes later the resistance was 
20 cm. of mercury. Four hours after the injection it was 30 cm. 
of mercury. Chart 1 shows the effect of this and a subsequent 
injection of the acid over a period of eleven days. 

Patients 2 and 3 were boys, aged 8 and 10 years, whd. were 
residents of the orthopedic pavilion. One was being treated 
for congenitally dislocated hips and the other for postpoliomye- 
litis paralyses. One had been in the hospital for two months 
and the other for four months. Their diets had contained ample 
amounts of antiscorbutic foods, since the average capillary 
resistance for the entire ward was nearly 35 cm. of mercury: 
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Mours , 
Chart 3.—Effect of a single injection of cevitamic acid on the capillary 
resistance of a boy during a period of seven hours. The concentration 
of cevitamic acid in the urine on four occassions also is shown. 


Each had had 4 ounces (120 cc.) of fruit juices a day for the 
entire period of his stay in the hospital, in addition to the usual 
diet. Both had eaten well. Neither had any disorder other 
than the defects they were being treated for. 

Both boys, nevertheless, showed many petechiae at 15 cm. of 
mercury partial vacuum. Each was given 100 mg. of the acid. 
Each responded promptly within an hour. The entire records 
are given in charts 2 and 3. The urine output of cevitamic acid 
is likewise shown. The total output of acid was 85 and 74 mg. 
respectively within seven hours. As the charts show, the 
increased output was the result of increased concentration of 
the acid. The urine volume was not conspicuously affected. 

The boys were tested on two occasions. The cevitamic acid 
output during the second test was 58 and 39 mg. of cevitamic 
acid during a five hour period. 
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COM MENT 


It is evident from these results that cevitamic acid 
promptly increases the resistance of the skin capillaries 
to rupture. [he prolonged effect of the injections 
shows the action to be a specific one of the cevitamic 
acid and not an immediate reaction to acid as such. 

The last two cases suggest that individual require- 
ments of antiscorbutic foods vary or that absorption or 
utilization may be affected. Since the acid is readily 
oxidized, it may be that these two boys destroyed 
cevitamic acid in their stomachs before it was absorbed. 
This matter requires further examination. 

The results we have secured are identical with those 
reported by one of us four years ago as occurring in 
scorbutic guinea-pigs following the injection of neutral- 
ized orange juice *; they are similar to but more rapid 
than the effect in both guinea-pigs and children of 
feeding large amounts of antiscorbutic foodstuffs. 

The results further substantiate our observation that 
the common condition of capillary fragility represents 
a mild form of scurvy, a “subclinical scorbutus.” 


CONCLUSIONS 
The parenteral injection of cevitamic acid has a 
prompt and prolonged effect on the capillary resistance 
of individuals whose capillaries are fragile owing to 
dietary inadequacy or faulty absorption of cevitamic 
acid. 





Clinical Notes, Suggestions and 
New Instruments 


A SPLINTER OF WOOD LODGED IN THE 
URINARY BLADDER 


Jay J. Crane, M.D., anv E. E. Moopy, M.D., Los ANGELES 
R. B., a boy, aged 7% years, while playing, July 1, 1934, fell 


> 


from a garage roof, lighting astride a picket fence. Examina- 
tion revealed a laceration 1 cm. long on the inner aspect of 


a 
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Fig. 1.—The point at which the splinter of wood pierced the inner 
aspect of the thigh. 


the upper third of the left thigh, through which a probe was 
passed, but no foreign body was found. During the first four 
days the only symptom complained of was a dull ache over 
the bladder area, which gradually disappeared. A few red 








3. Dalldorf, Gilbert: A Criterion of Hemorrhagic Diathesis in 
Experimental Scurvy, J. Exper. Med. 53: 289-297 (Feb.) 1931. 


SPLINTER IN BLADDER—CRANE AND MOODY 
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blood cells were found in the urine immediately after the 
accident and continued to be present during this period, By 
the end of the second week pus was found in the Urine, 
accompanied by a tickling sensation in the urethra during the 
act of micturition. The laceration now was entirely healed, and 
it was thought safe to allow the patient to go to a boys’ camp, 
where he could be under observation. Here he engaged in the 
usual camp activities. Frequent urinalyses during a period of 
four weeks showed pus cells and an occasional red blood cell 
to be constantly present but unaccompanied by subjective 
symptoms. 
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Fig. 2.—Splinters of wood after removal from bladder. A, the smaller 
piece passed spontaneously through the urethra to the external meatus, 
where it was extracted. B, the larger piece was removed from the 
bladder through a cystoscope. 


July 30 he was returned from the boys’ camp because of 
difficulty and pain on urinating, in conjunction with a swelling 
of the penis, which appeared very suddenly the same morning, 

Examination on the latter date revealed the penis to be 
swollen and discolored as the result of the evident local dis- 
turbance of blood supply caused by the swelling. The picture 
as a whole was not unlike a periurethral abscess. Urine was 
voided with difficulty but there was little discomfort except 
on voiding. Because the patient would not permit us to pal- 
pate the penis, a general anesthetic was given, at which time 
a piece of wood 3.5 cm. by 0.5 cm. was readily palpated, lodged 
in the pendulous urethra. By manipulation the splinter was 
removed, followed by the ability to urinate freely. Roentgeno- 
grams revealed a second and larger piece of wood 6 cm. by 
0.5 cm. to be resting crosswise in the pelvis. Several smaller 
splinters were visualized in the soft tissues in the leg. ‘Thee 
fragments of wood cast only the faintest shadow in the roent- 
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Fig. 3.—Reconstructed pieces of wood showing their relationship as 
they passed into the bladder. 


genogram. Since the patient was symptom free, six days was 
allowed to elapse before a cystoscopic examination was made, 
at which time the larger fragment was visualized lying free 
in the bladder (one end was pointed and the other end blunt). 
A reddened area on the left lateral wall of the bladder indi- 
cated the point of entrance of the wood. Through an i8 French 
panendoscopic sheath, which passed readily, the sharp point 
was grasped with a pair of foreign body extractors and pulled 
into the sheath. By retaining a firm grasp on the splinter the 
sheath was removed, followed by the splinter. Recovery was 
uneventful. 








Satet 
after the 
riod, By 
he urine, 
uring the 
ealed, and 
ys’ camp, 
ed in the 
Period of 
ood cell 
subjective 


*B 


i ome 


he smaller 
il meatus, 
from the 


cause of 
swelling 
norning, 
s to be 
cal dis- 
picture 
ine was 
except 

to pal- 
ch time 
lodged 

er was 
ntgeno- 
cm. by 
smaller 
Thee 


- roent- 


5 





| 


ship as 


s was , 
made, 
- free 
lunt). 
indi- 
rench 
point 
ulled 
r the 
was 





Votume 104 
NumsBer 19 


During the next three months several smaller pin-sized frag- 
ments were passed. November 14, a cystoscopic examination 
revealed a normal bladder and no evidence of remaining pieces. 
The reddened area on the left lateral wall of the bladder was 
entirely healed. 

It is apparent that the splinter of wood was driven up the 
inner aspect of the left thigh through the obturator foramen 
and into the bladder, where the fragment split and the shorter 
piece attempted to pass spontaneously, being caught by the 
normally constricted external urethral orifice. No evidence of 
urinary extravasation or hemorrhage occurred at any time. 


1921 Wilshire Boulevard. 





Special Article 


THE MANAGEMENT OF PREECLAMPTIC 
TOXEMIA AND ECLAMPSIA 


A REPORT OF THE AMERICAN COMMITTEE ON 
MATERNAL WELFARE 


Eclampsia, and the forms of toxemia associated with 
it, cause, annually, about 30 per cent of the approxi- 
mately 15,000 maternal deaths in this country. There 
are many of the women who survive the convulsions 
and acute stages, or who recover from severe, non- 
convulsive forms of toxemia and have permanent vas- 
cular or renal injuries which impair their health and 
shorten their lives. 

The American Committee on Maternal Welfare? is 
intensely interested in being of any possible assistance 
in lessening this morbidity and mortality and to this 
end has prepared this brief article on the treatment of 
the nonconvulsive forms of toxemia of pregnancy (pre- 
eclampsia) and of the convulsive types (eclampsia). 

The question of the exact terminology of these forms 
of toxemia is not of great moment. The term “pre- 
eclamptic toxemia” is used in the title chiefly because 
it is probably familiar to more physicians than any 
other term used to define toxemia of late pregnancy, 
and because it conveys the idea that the toxemia may 
proceed from the nonconvulsive or preeclamptic stage 
into the stage of convulsion or eclampsia. There will 
be no discussion in this article of the etiology of these 
forms of hypertensive toxemia, nor is it intended to 
describe the pathologic aspects of the disease. Rather, 
this statement is concerned with practical measures 
which are of proved value in prophylaxis and treatment. 

It is well to state at the beginning that the toxemia 
of late pregnancy is a nonsurgical condition which 
should be treated by medical measures in the vast 
majority of cases. Careful investigation of the causes 
of maternal deaths throughout this country has shown 
that the maternal death rate is more than 20 per cent 
in many localities following cesarean section or other 
operative measures for eclampsia. Maternal mortality 
is reported to be about 5 per cent in series of cases in 
which treatment is primarily by medical measures. This 
is particularly true if medical treatment is carried out 
consistently before measures are used to terminate 
pregnancy. 





1. The members of the committee are: Drs. Fred L. Adair, Chicago, 
chairman; George W. Kosmak, New York, vice chairman; James R. 
McCord, Atlanta, Ga., secretary; Frederick H. Falls, Chicago, treasurer; 
LeRoy A. Calkins, Kansas City, Mo.; Robert L. DeNormandie, Boston; 
Rudolph W. Holmes, Chicago; Robert D. Mussey, Rochester, Minn.; 
Everett D. Plass, Iowa City; Arthur J. Skeel, Cleveland, and Philip F. 
Williams, Philadelphia. 
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PERMANENT INJURIES OR DEATHS ATTRIBUTED TO 
THE NONCONVULSIVE AND CONVULSIVE FORMS 
OF TOXEMIA OF LATE PREGNANCY ARE 
LARGELY PREVENTABLE 

In large measure, the cardiorenal and vascular 
injuries and deaths attributed to severe, nonconvulsive 
toxemia and to its convulsive culmination, eclampsia, 
constitute preventable diseases. Prevention rests on 
careful observation and management of pregnancy, to 
which the term “antepartum care” has been applied. 
The incidence of nonconvulsive or preeclamptic toxemia 
is apparently lowered by means of systematic applica- 
tion of some of the simple principles of prenatal care, 
which will be described later, and most cases of toxemia 
are discovered before the appearance of alarming symp- 
toms, which may progress to eclampsia and convulsions. 

A number of observers have reported series of cases 
in which adequate antepartum care has been given and 
in which the occurrence of eclampsia is appreciably less 


than it is in series composed of like numbers of preg- 


nant women who lacked such care. 


EARLY SIGNS OF PREECLAMPTIC TOXEMIA 
Three instruments available to any physician who is 
caring for any pregnant woman are the apparatus for 
determining blood pressure, scales for weighing the 
patient, and the test tube, which is used as a routine 
for detecting and estimating roughly the amount of 
albumin in the urine. There is almost invariably a 
slight but distinct rise in both systolic and diastolic 
blood pressures several weeks before any appreciable 
amount of albumin can be detected in the urine of a 
woman who has incipient, nonconvulsive toxemia. It 
has also been shown that women who do not gain, 
during pregnancy, more than 20 to 25 pounds (9 to 
11 Kg.) over and above their normal weight are rarely 
subject to the development of severe toxemia. These 
statements rest on proved evidence. 


ESSENTIAL MEASURES FOR THE DETECTION AND 
MANAGEMENT OF TOXEMIA OF LATE 
PREGNANCY 
At the first prenatal visit the reasons for proper 
elimination and diet are explained to the patient. She 
is instructed to eat a general diet, including a requisite 
amount of foods containing protein and the vitamins, 
and a reduced amount of the weight-producing foods, 
fats and carbohydrates; to drink at least 3 pints of 
water daily and to use salt sparingly. Some physicians 
urge removal of foci of infection as a prophylactic 
measure. Every two to four weeks, if possible, from 
the third month of gestation to the seventh, and from 
then on at least every two weeks, the pregnant woman 
visits the office of her physician. At each visit a record 
is made of her blood pressure, weight and results of 
urinalysis. If the woman’s blood pressure has risen 
from her usual normal of about 120 mm. of mercury 
systolic and 80 diastolic, or less, to 135 systolic and 
90 diastolic or more, the physician has suggestive evi- 
dence of incipient toxemia, and this evidence is not 
to be ignored. If a continued rise in blood pressure is 
verified by further readings, the physical activities and 
diet of the patient are limited, free bowel movements 
are induced by saline cathartics, and sedatives may be 
used, particularly if the patient is tense, apprehensive 
or not sleeping well. Bromides, 15 grains (1 Gm.), or 
phenobarbital, one-half to three-fourths grain (0.032 
to 0.05 Gm.), three times a day, or other mild sedatives, 
lessen the nervous tension of the patient and tend to 

lessen arterial spasm. 
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TREATMENT OF TOXEMIA OF PREGNANCY 


In spite of this management there may be a further 
rise in blood pressure, often accompanied by undue gain 
in weight, which usually is attributable to retention of 
tissue fluids due to disturbed water balance; albumin 
is usually found in the urine, which is scanty and of 
high specific gravity. The woman should be put to bed 
with such evidences of increasing toxemia and should 
receive a reduced diet, particularly a reduced amount 
of meat protein and a minimal amount of salt; while 
edema is present, the total intake of fluid may be limited 
in amount to correspond with the total amount of urine 
excreted in twenty-four hours. If preferred, the 
patient may be given a diet of milk and fruit juice. 
The procedures outlined in the foregoing will control 
most of the cases of mild toxemia. The problem is 
more difficult in the cases in which the condition is not 
so controlled and in those in which the patients present 
themselves to the physician in a more advanced stage 
of toxemia. As a general rule, it may be said that a 
blood pressure of 170 systolic and 105 diastolic, or 
more, presents a more immediate hazard. Alarming 
symptoms may arise when the blood pressure is con- 
siderably lower than this. 

After an adequate trial of various measures to insure 
sedation, rest, restricted diet and elimination, and per- 
haps intravenous administration of solutions of mag- 
nesium sulphate or of dextrose or both, following the 
technic to be described later, persistence or increase 
of high blood pressure, with accompanying symptoms 
of toxemia, confront the physician with the necessity of 
considering the termination of pregnancy. 

It is generally considered that toxemia of the later 
months of pregnancy may proceed from mild to severe 
stages and finally to a climax of eclampsia with convul- 
sions. In all cases of mild toxemia, treatment should 
be efficient, for in any case the condition may become 
severe. As the disease progresses in severity and dura- 
tion, the risk to both mother and fetus is increased. 
Long-continued toxemia is more productive of chronic 
arterial or renal injury than is a shorter, possibly more 
severe, toxemic state. Fortunately, in few cases of 
acute toxemia does the condition become severe prior 
to the period of viability of the fetus at twenty-eight 
weeks. However, in the interest of the mother, preg- 
nancy should be terminated if and when it is found 
that the toxemia cannot be controlled. 


METHODS OF INDUCTION OF LABOR 

Various measures have been advised for induction 
of labor. If the need for induction is not immediately 
urgent, administration of castor oil and quinine sul- 
phate (not more than a total dosage of 20 grains, or 
1.3 Gm.) may be tried. Physicians who have had 
experience with pituitary preparations sometimes use 
five or six doses of 1 to 2 minims (0.07 to 0.13 cc.) of 
the extract of the posterior lobe or of its oxytocic frac- 
tion, repeated at intervals of half an hour, to induce 
labor. This medication is given subcutaneously and is 
discontinued as soon as labor begins; its use, however, 
is hazardous. 

Mechanical Induction.—If the need is more imme- 
diate it is probable that the simplest and safest method 
is to rupture the amniotic sac. This procedure may be 
inadvisable because of certain conditions. One of these 
conditions is fetal and pelvic disproportions; another 
is the presence of a long, thick, uneffaced uterine cer- 
vix, which is likely to cause failed induction or dystocia. 
The patient’s vulvar hair is clipped or shaved, the vulva 
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AND ECLAMPSIA 


and perineum are properly cleansed and prepared, and 
the physician scrubs and gloves his hands as for any 
intra-uterine manipulation. Some antiseptic solution, 
such as 1 to 2 fluidounces (30 to 60 cc.) of 1: 1,000 
aqueous solution of mercurochrome, metaphen or mer- 
thiolate may be instilled into the vagina. The mem- 
branes are ruptured by means of a sterilized orange 
stick or other appropriate instrument. Labor is induced 
by loss of amniotic fluid rather than by rupture of the 
sac, and in some instances the fetal head or breech 
must be pushed up just enough to allow the major 
portion of the fluid to leak out of the uterus. If labor 
does not begin within twelve hours after this, 1 ounce 
(30 cc.) of one of the named antiseptic solutions may 
be instilled into the vagina every four hours. In cases 
of the sort under consideration, morphine, chloral, 
derivatives of barbituric acid or other sedatives are of 
value in lessening irritability of the nervous system 
before, during and after labor. 


ECLAMPTIC CONVULSIONS 

For many years it was the prevailing custom to 
deliver as soon as possible if the woman had eclamptic 
convulsions. Turning from the rapid, forcible dilation 
of the cervix and immediate delivery formerly employed, 
which was followed by a maternal mortality of between 
20 and 30 per cent, some physicians in more recent 
years have resorted to immediate cesarean section, 
which in many localities has a maternal mortality almost 
as high. Again, too much emphasis cannot be put on 
the importance of treating the disease first and the 
pregnancy later. After the convulsive manifestation 
of the disease has been controlled, termination of preg- 
nancy and method of delivery can be considered from 
the obstetric standpoint. 


TREATMENT OF ECLAMPSIA 

As soon as possible after the onset of convulsions, 
the patient should be given morphine hypodermically. 
An initial dose of from one-fourth to one-half grain 
(0.016 to 0.032 Gm.) is used, depending on the severity 
of the attack and the respiratory rate. Some physicians 
assert that administration of morphine, in repeated 
doses, constitutes an excellent method’ of treatment of 
eclamptic convulsions, whether the morphine is used 
alone or in conjunction with other therapy not aimed 
at sedation. After the initial dose, this procedure calls 
for repeated injections of morphine, from one-fourth 
to one-sixth grain (0.016 to 0.01 Gm.) every half hour, 
until the rate of respiration is reduced to 12 or 14 per 
minute. Subsequent doses should be given whenever 
the respirations rise to more than 16 per minute. There 
is wide variation in the respiratory response to mor- 
phine, yet that response is the best available index of 
sufficient dosage, and if this method of treatment is 
decided on the drug must be administered until the 
desired effect is obtained. The dose should be gradu- 
ated according to the size of the patient, the severity of 
the seizures and its effect. 

Many physicians who practice obstetrics are adminis- 
tering successfully 20 cc. of 10 per cent solution of 
magnesium sulphate intravenously, or a similar amount 
of 25 per cent solution of magnesium sulphate intra- 
muscularly, every hour until the convulsions have been 
controlled. Solution of magnesium sulphate may cause 
sloughing of subcutaneous or fatty tissue, and care 
must be taken to place the solution in the vein or well 
into the muscle, as the case may be. Magnesium sul- 


‘ phate is said to act in four ways: first, as a depressant 
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of irritability of nerve cells; second, by drawing fluid 
from the edematous or wet brain, thereby lessening the 
coma; third, by drawing fluid from the body tissues 
and increasing the urinary output, and, fourth, by 
reducing the respiratory exchange. If control of con- 
yulsions is not obtained soon, sedatives such as sodium 
amytal, from 6 to 12 grains (0.4 to 0.77 Gm.), or 
pentobarbital sodium, from 6 to 9 grains (0.4 to 0.6 
Gm.), may be given intravenously. 

When the convulsions are under control, or sooner 
if desired, solution of dextrose is given intravenously. 
The beneficial effects of hypertonic solution of dextrose 
in cases of toxemia are as follows: It replenishes 
depleted glycogen, combats acidosis, aids in withdrawal 
of fluids from the edematous brain and body tissues, 
dilutes these fluids, and promotes diuresis. For this 
purpose 250 cc. of 25 per cent solution is given, or 
1,000 cc. of 10 per cent solution, if the patient is in 
need of fluids. In giving solution of dextrose the phy- 
sician must observe several precautions: 1. The dex- 
trose should be obtained in ampules or in specially 
prepared liter flasks of proper dilution, from a reliable 
pharmaceutical house. 2. If ampules are used, the 
water in which the dextrose is diluted should be freshly 
distilled or double distilled. 3. New rubber tubing 
should never be used unless it has been boiled in an 
alkaline solution. 4. The solution of dextrose should 
be given warm (100 F.) and slowly. The solution of 
dextrose may be given every eight hours until labor is 
over and often is of value after delivery. 

Because the interval between convulsions may be 
short, or sometimes prolonged, it may be difficult to 
determine when the disease is under control. An indi- 
cation that the eclampsia is under control is cessation 
of convulsions and returning consciousness, together 
with the appearance of perspiration and establishment 
of diuresis and catharsis. The degree of unconscious- 
ness and coma is probably a better prognostic sign than 
the convulsive attacks. The patient whose periods of 
unconsciousness are prolonged and gradually become 
deeper offers a more serious prognosis than one with 
more convulsive attacks but milder degrees of uncon- 
sciousness. 

After the control of convulsions it is necessary to 
decide how pregnancy should be conducted in the best 
interest of mother and fetus. When gestation has 
reached the period of viability it is safer for both of 
them if the pregnancy is terminated. When the period 
of viability has not been reached, the chance of the 
fetus surviving is exceedingly remote and the life of 
the mother is endangered by continuation of the preg- 


nancy. The course of the physician is clear. When. 


the convulsions have been checked, termination of preg- 
nancy should be advised by the method best suited to 
the obstetric indications and environment. If the 
patient or her relatives insist on deferring termination 
of pregnancy, measures previously described may be 
continued as indicated, until the period of viability. 

Depending on the condition of the patient, induction 
of labor by medical measures may be attempted, 
although usually to avoid delay it is better to induce 
labor by rupturing the membranes and draining the 
amniotic fluid. The question of cesarean section is 
decided by the obstetric indications in each case rather 
than by the presence of toxemia and convulsions. 
Toxemia in itself is not an indication for cesarean sec- 
tion. During labor the use of sedatives is advisable, 
and magnesium sulphate or solution of dextrose is used 
when indications arise. 
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POSTPARTUM CONVULSIONS 

The possible occurrence of convulsions does not end 
with termination of pregnancy. The physician should 
remain with a toxemic patient for at least an hour after 
delivery of the infant, whether or not the mother has 
had convulsions. The use of sedatives and other mea- 
sures to combat the toxemia may be indicated by rest- 
lessness of the patient, persistently high blood pressure, 
edema or other symptoms. 


COMMENT 
In the foregoing description of the management of 
preeclamptic or nonconvulsive toxemia, and in the 
description of the management of convulsive toxemia, 
eclampsia, no attempt has been made to include all 
available methods of examination and treatment but 
rather to give a brief outline of conservative, compara- 
tively simple, and reasonably effective measures avail- 
able to the general practitioner as well as to the 
specialist in obstetrics. Severe preeclamptic toxemia 
or eclampsia constitutes a hazard, in the management of 
which consultation is highly desirable and adequate 
hospital facilities are distinctly advantageous. 
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ADLANCO ULTRATHERM ACCEPTABLE 
(Short Wave Diathermy) 


Manufacturer: Adlanco X-Ray Corporation, 54 Lafayette 
Street, New York. 

The Ultratherm is a short wave diathermy machine employ- 
ing vacuum tubes for generating high frequency alternating cur- 
rents. The circuit is of a well known type recognized as 
delivering good output at approximately 6 meter wavelength 
for the given cost of manufacture. “Raw” alternating current 
is impressed on the plates of the vacuum tubes; hence only one 
half of the wave, the positive part, of the 60 cycle alternating 
current is used in the generation of high frequency currents 
(fig. 1). 

The internal construction of the machine, that is, the trans- 
formers, condensers and circuit, appear satisfactory, following 
the best engineering practice. All parts are rigidly constructed, 
which is an important factor in the production of high frequency 
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electrical currents. In a test conducted for the Council, the 
transformer was declared satisfactory and the temperature rise 
kept within the limits of safety. 

The internal temperature within the cabinet itself reaches, 
after several hours of operation, 76 C. Since the cabinet is 
made of metal and well insulated, this high temperature will 
not cause any serious damage. The shipping weight is 250 
pounds. 

The patient is at no time directly connected with the generat- 
ing circuit; that is, with the 60 cycle alternating current. The 
use of “indirect” coupling is desir- 
able, as it eliminates the possibility 
of the patient receiving any low 
voltage electrical shocks (fig. 2). 

The register on the side of the 
machine, recording the number of 
hours of service on the vaccum 
tubes, is meritorious. 

In a Council test, the wavelength 
of a stock machine was found to 
be between 5.6 and 6. meters, 
according to the conditions under 
which the machine was operating. 
These measurements were made on 
both the wave meter and lecher 
wires. 

Physical tests for power input 

Fig. 1.—Adlanco Ultratherm. were made on the Ultratherm, with 

a Weston wattmeter. On an aver- 
age of five tests, with the Adlanco Ultratherm operating at full 
load, the power input was 1,514 watts. So far as it is known, 
there is no standard or acceptable method of determining the 
power output of a short wave diathermy machine. 
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Fig. 2.—Circuit of Adlanco Ultratherm. 


The high frequency meter on the panel of the Ultratherm 
does not indicate the amount of current flowing through the 
patient, but it does indicate when the patient’s circuit is in 
resonance. The patient’s tolerance, therefore, is the controlling 
factor for the energy applied during treatment. One other 
meter on the machine records the voltage across the filaments 
of the tubes. 

A stock Ultratherm was placed in a clinic acceptable to the 
Council on Physical Therapy and was used in the treatment 
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of many conditions in which diathermy is indicated. The 
machine appeared to give satisfactory service. The heating 
effects of the Ultratherm were investigated in a series of obser- 
vations on anesthetized dogs. An average of twelve obserya- 
tions show that there was a substantial rise in temperature jn 
the kidney, rectum, liver and spleen. In this series of tests 
the unit operated at full load. 

The tissue heating effect in the human thigh was also inyes. 
tigated. The thermocouples were introduced into the subcuta- 
neous and deep-lying tissues (quadriceps extensor) and after 
twenty minutes’ treatment on eight subjects and the machine 
operating at the patient’s tolerance a substantial rise in tem- 
perature was observed in the subcutaneous and muscle tissues, 
The evidence indicates that the temperature gradient is from 
the outside to the inside. In other words, the temperature js 
higher nearer the surface of the skin than at any point below 
the surface. 

The clinical indications for the Ultratherm are comparable 
to those of the conventional diathermy. Claims such as specific 
physiologic action, specific bactericidal action for certain wave- 
lengths, and even heating through the tissues, were not sub- 
stantiated in the Council’s investigation. The machine is not 
recommended by the manufacturer for surgical diathermy or 
for hyperpyrexia treatments. Burns are possible, but the likeli- 
hood of their occurring with the Uitratherm is not as great as 
with the conventional diathermy. 

In view of the favorable report on this machine, the Council 
on Physical Therapy voted to include the unit in its list of 
accepted devices for physical therapy. 


INDUCTOTHERM ACCEPTABLE 
(Short Wave Diathermy) 

Manufacturer: General Electric X-Ray Corporation, Chicago, 

The Inductotherm is a recent addition to the diagnostic and 
therapeutic line of the General Electric X-Ray Corporation, 
The purpose of this unit is to administer therapeutic heat to 
the body tissues, thus producing a heating effect comparable 
to that of diathermy. Conventional electrodes are not used, 
and no metal to skin contact is made with the patient. High 
frequency electrical energy is applied through a flexible, heavily 
insulated cable, which is 
wound around or about 
the part to be treated. 
The exact physical phe- 
nomenon taking place 
within the tissues, caus- 
ing the heat to be gen- 
erated, has not been 
fully explained. It is 
believed, however, that 
within the helical coil, 
through which the high 
frequency current from 
the device flows, there 
is set up an alternating 
magnetic flux, having 
the same frequency as 
the current in the coil. Fig. 1.—Inductotherm. 

If a conductive material 

is placed within the coil, an clectromotive force will be induced 
in it. As a result of this induced voltage, eddy currents of the 
same frequency as the exciting current will flow in the con- 
ductive material. If living tissue is subjected to the magnetic 
field within the coil of the Inductotherm, heat will be produced 
in such tissue, but there will be no neuromuscular response to 
the eddy currents induced in the tissue, because the frequency 
of these currents is very high, 12,000,000 cycles per second, fat 
above the frequencies that elicit muscular contraction. 

The circuit used in the Inductotherm is of the Hartley push- 
pull type, employing power vacuum tubes. The patient circuit 
is connected inductively to the oscillating or tank circuit. One 
stock unit was investigated in a laboratory acceptable to the 
Council. The electrical insulation was considered satisfactory 
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throughout. The coils and condensers were rigidly mounted 
and the machine was noiseless in operation. The wavelength 
measured about 24.3 meters. Figure 2 is a diagram of the 
circuit. 

It was also found that the wood at the top of the cabinet 
heated to a temperature of between 80 and 90 C. after about 
an hour’s operation under full load. It maintained this value 
thereafter. The transformer was tested for heating. A two 
hour heat test under moderately heavy load showed a rise of 
19 degrees C. for the plate transformer and 44 degrees C. for the 
filament transformer. These temperature limits were considered 
satisfactory and safe. The shipping weight is about 200 pounds. 

The power input of the Inductotherm was measured on a 
Weston wattmeter while the machine was operating at full load. 
The power input was 572 watts (average of five tests). At 
the present, so far as it is known, there is no standard or 
acceptable method of determining the power output of short 
wave diathermy machines. 
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Fig. 2.—Circuit of Inductotherm, 


The heating effects of the Inductotherm were investigated in 
a series of observations on anesthetized dogs. An average of 
twelve observations showed that there was a substantial rise of 
temperature in the kidney, rectum, liver and spleen. In this 
series of tests the unit operated under full load. 

The tissue heating effect in the human thigh was also investi- 
gated. Thermocouples were introduced into the subcutaneous 
and deep-lying tissues (quadriceps extensor) and after twenty 
minutes’ treatment with the machine operating at the patient’s 
tolerance, and using the helical coil, a substantial rise in tem- 
perature was observed in the subcutaneous and muscle tissues. 
The evidence indicates that the temperature gradient is from 
the outside to the inside; in other words, the temperature at 
any point below the surface of the skin is less than at the surface. 

No specific therapeutic claims are made for the Inductotherm, 
aside from the fact that the unit will generate heat within 
tissues and that the device can therefore be used satisfactorily 
in the treatment of conditions amenable to heat therapy. 

The unit was used for ten months in a clinic acceptable to 
the Council. Both the helical coil and the so-called pancake 
coil were employed. More uniform distribution of heating was 
obtained by the helical coil than by the “pancake” coil. Burns 
are possible with this machine, but the chances of burns are far 
less than for conventional diathermy. Ordinary care is all that 
is necessary to prevent burns. 

If the physician acquiring the Inductotherm plans to use it 
for administering hyperpyrexia treatments, he is advised to have 
the company engineer adjust it for this form of therapy. 

In view of the foregoing report, the Council on Physical 
Therapy voted to include the Inductotherm in its list of accepted 
devices. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 


Tue CouNcIL ON PHARMACY AND CHEMISTRY HAS VOTED TO ACCEPT 
EPHEDRINE HEMIHYDRATE FOR INCLUSION IN NEW AND NONOFFICIAL 
REMEDIES AND HAS REVISED IN SOME PARTICULARS THE TESTS AND 
STANDARDS FOR EPHEDRINE ANHYDROUS. THE DESCRIPTIONS APPEAR 


BELOW. Pavut Nicuoras Leecu, Secretary. 


EPHEDRINE ANHYDROUS.—Ephedrina Sicca.—laevo- 
a-hydroxy-8-methyl-amino-propylbenzene.—(CeHs.CHOH.CHN 
HCH:.CHs). An alkaloid derived from Ephedra equisetina. 

Actions and Uses——The same as those of the ephedrine salts. 
The free alkaloid is employed in mediums, such as oils, in which 
it is more soluble than the salts. 

Dosage—One per cent, in oil, may be used for local applica- 
tion to mucous membranes. 


Ephedrine anhydrous cccurs as an unctuous, almost colorless solid 
that tends to crystallize as needles. The liquefied alkaloid boils 
between 152 and 153 C. at 25 mm. pressure. tt is freely soluble in 
alcohol, chloroform and ether, and soluble in liquid petrolatum and 
water, the solutions being strongly alkaline to litmus paper moistened 
with water. Dissolve 0.01 Gm. of ephedrine anhydrous in 1 cc. of 
water and add 0.1 cc. of copper sulphate solution (10 per cent) 
followed by 1 cc. of sodium hydroxide solution (20 per cent): a 
reddish purple color develops. To this solution add 1 cc. of ether, 
shake the mixture and compare with a tube made up similarly, but 
without using ether: the reddish purple is partially extracted 
(apparently decolorized by the ether). Dissolve 0.05 Gm. of. ephe- 
drine anhydrous in 10 cc. of chloroform and allow the solution to 
stand for 18 hours, evaporate spontaneously: white crystals of 
ephedrine hydrochloride appear; wash with 2 cc. of chloroform, dry 
spontaneously: the crystals melt at 214-220 C. 

Dissolve 0.05 Gm. of ephedrine anhydrous in from 30 to 40 cc. of 
distilled water, add 1 cc. of diluted nitric acid and 1 cc. of silver 
nitrate solution: less turbidity results than in a control tube using 
0.1 cc. of fiftieth-normal hydrochloric acid (limit of chloride). Dis- 
solve 0.1 Gm. of ephedrine anhydrous in from 30 to 40 cc. of distilled 
water, add 1 cc. of diluted hydrochloric acid and 1 cc. of barium 
chloride solution: no turbidity develops in ten minutes (limit of 
sulphate). 

Transfer about 1 Gm. of ephedrine anhydrous, accurately weighed, 
to a 10 cc. graduated flask and dissolve by adding 7 cc. of water and 
1 cc. of Ht ochloric acid; dilute the solution to 10 ce., transfer the 
solution to a polarimetric tube and take the rotation at 25 C.: the 
specific rotation [a] 25/D of the hydrochloride falls between 
— 33.0 and —35.5. (The factor ephedrine to ephedrine hydro- 
chloride is 1.22. The weight of the hydrochloride should be corrected 
for the water in the ephedrine by dividing the calculated weight by 
the percentage of ephedrine obtained in the titration.) 

Dissolve about 0.2 Gm. of ephedrine anhydrous, accurately weighed, 
in 5 cc. of neutralized alcohol, add 5 drops of bromcresol green 
solution and an excess of tenth-normal hydrochloric acid and titrate 
the excess, using tenth-normal sodium hydroxide solution: the acid 
used in neutralizing the ephedrine is equivalent to not less than 
98 per cent nor more than 100 per cent of ephedrine anhydrous. 

Dissolve about 0.2 Gm. of ephedrine anhydrous, accurately weighed, 
in a tared beaker in 10 cc. of absol ute ether; evaporate spontaneously ; 
dry the residue for 18 hours in a desiccator containing calcium 
chloride and ephedrine, the temperature not being allowed to exceed 

the loss is not greater than 1.5 per cent. 

aie a 100 cc. beaker with a cork stopper through which has been 
inserted a test tube 2% inches long and nine-sixteenths inch in 
diameter; remove the stopper and accompanying test tube from the 
beaker ; transfer 5 Gm. of ephedrine anhydrous to the test tube; melt 
the material by immersing the test tube in hot water; cool the test 
tube and contents to about 30 C.; place the stopper and test tube in 
the beaker; stir slowly the supercooled liquid, using an appropriate 
Anschutz thermometer; record the highest temperature obtained as the 
material congeals: the congealing point is between 31.0 and 37.5 C. 

Heat about 0.5 Gm. of ephedrine anhydrous, accurately weighed, in 
a platinum dish until constant weight is obtained: the ash is less than 
0.1 per cent. 





EPHEDRINE HEMIHYDRATE.— Ephedrina  semi- 
aquosa. — /aevo-a-hydroxy-8-methyl-amino-propylbenzene with 
one-half moiecule of water of crystallization. CsHsCHOH.CH 
NHCH:.CH;:.4H20. <A_ hydrated alkaloid derived from 
Ephedra equisetina. 

Actions and Uses—The same as those of the ephedrine salts. 
The free alkaloid is employed in mediums, such as oils, in 
which it is more soluble than the salts. 

Dosage-—One per cent, in a suitable base, may be used for 
local application to mucous membranes. 


Ephedrine hemihydrate occurs as colorless hexagonal plates. The 
liquefied alkaloid boils at 152-153 C. at 25 mm. pressure. It is freely 
soluble in alcohol, ether and chloroform (the chloroform solution is 
turbid, owing to the insolubility of the accompanying water). It is 
soluble in water, All of these solutions are strongly alkaline to 
litmus paper moistened with water. It is soluble in liquid petro- 
latum but the solution is turbid, owing to the insolubility of the 
accompanying water. 

Dissolve 0.01 Gm. of ephedrine hemihydrate in 1 cc. of water and 
add 0.1 cc. of copper sulphate solution (10 per cent) followed by 
1 cc. of sodium hydroxide solution (20 per cent): a reddish purple 
color develops. To this solution add 1 cc. of ether, shake the mixture 
and compare with a tube made up similarly, but witheut using ether: 
the reddish purple is partially extracted (apparently decolorized by 
the ether). 
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Dissolve 0.05 Gm. of ephedrine hemihydrate in 10 cc. of chloroform, 
and allow the solution to stand 18 hours, evaporate the chloroform 


spontaneously: white crystals of ephedrine hydrochloride appear; 
wash with 2 cc. of chlorotorm, dry spontaneously: the crystals melt at 
214-220 C. 


Dissolve 0.05 Gm. of ephedrine hemihydrate in from 30 40 ce. 
of distilled water, add 1 cc. of diluted nitric acid and 1 ce. silver 
nitrate solution: less turbidity results than in a control Pan con- 
taining the same quantity of reagents, to which has been added 0.1 cc. 
of fiftieth-normal hydrochloric acid (limit of chloride). Dissolve 0.1 
Gm. of ephedrine hemihydrate in from 30 to 40 cc. of ‘distilled water, 
add 1 cc. of diluted hydrochloric acid and 1 cc. of barium chloride 


solution: no turbidity develops in 10 minutes (limit of sulphate). 

Transfer about 1 Gm. of ephedrine hemihydrate, accurately 
weighed, to a 10 cc. graduated flask and dissolve by adding 7 cc. of 
water and 1 cc. of hydrochloric acid; dilute the solution to 10 cc., 
transfer the solution to a polarimetric tube and take the rotation 
at 25 C.: the specific rotation [a] 25/D of the hydrochloride falls 
between — 33.0 and — 35. (The factor ephedrine to ephedrine 
hydrochloride is 1.22. The ‘weight of the hydrochloride should be 


corrected for the water in the ephedrine by dividing the calculated 
weight by the percentage of ephedrine obtained in the titration). 

Dissolve een 0.2 Gm. of ephedrine hemihydrate, accurately 
weighed, in 5 of ‘ane alcohol, add 5 drops of bromcresol 
green solution ped an excess of tenth-normal hydrochloric acid and 
titrate the excess, using tenth-normal sodium hydroxide solution: the 
acid used in neutralizing the ephedrine is equivalent to not less than 
94 per cent nor more than 96 per cent of ephedrine. 

Dissolve about 0.2 Gm. of ephedrine hemihydrate, accurately 
weighed, in a tared beaker in 10 cc. of absolute ether, evaporate 
spontaneously; dry the residue for 18 hours in a desiccator containing 
calcium chloride ‘and ephedrine, the temperature not being allowed 
to exceed 22 C.: the loss is not greater than 6 per cent nor less 
than 3 per cent. 

_ Fit a 100 cc. beaker with a cork stopper through which has been 
inserted a test tube 2% inches long and nine-sixteenths inch in 
diameter; remove the stopper and accompanying test tube from the 
beaker; transfer 5 Gm. of ephedrine hemihydrate to the test tube, 
melt the material by immersing the test tube in hot water, cool the 
test tube and contents to about 30 C., place the stopper and test tube 
in the beaker; stir the supercooled liquid slowly, using an appropriate 
Anschutz thermometer; record the highest temperature obtained as the 
material congeals; the congealing point is between 36 and 39.4 C. 

Heat about 0.5 Gm. of ephedrine hemihydrate, accurately weighed, 
in a platinum dish until constant weight is obtained: the ah is less 
than 0.1 per cent. 





Committee on Foods 


Tue ComMITTEE PUBLICATION OF 


REPORT. 


HAS AUTHORIZED THE FOLLOWING 


RayMoNnpD Hertwic, Secretary. 


NOT ACCEPTABLE 
OWNEN’S ORIGINAL LAXATIVE 
HEALTH BREAD 
The Becker Bread Company of East St. Louis, IIl., 


bread named “Ownen’s Original Laxative Health Bread,” which 
contains a substantial quantity of the purgative drug phenol- 


sells 


phthalein. The label carries the statements : 
*‘Two slices a day keeps constipation away baked by secret 
formula formulated by Edward Ownen, international food specialist 


contains vegetables, fruits, soft wheat bran and pure honey 


endorsed by mothers everywhere.” 

Misbranded and Adulterated—The appearance of the bread 
crumb indicates the presence of “vegetables, fruits and wheat 
bran,” but neither the appearance nor flavor discloses to the 
unsuspecting consumer the undeclared drug ingredient phenol- 
phthalein, a well known purgative. The presence of the drug 
is readily demonstrated by the addition of alkali solution to the 
crumb producing a brilliant red color. The bread is adulterated 
and misbranded under the General Food and Drug Law of the 
State of Illinois and, passing in interstate commerce, of the 
federal Food and Drugs Act. 

Medicated Foods to Be Condemned.—The medication of a 
common food such as bread with the drug phenolphthalein must 
be viewed with apprehension and concern. This drugged bread 
cannot be distinguished from nondrugged breads. The label 
does not warn the consumer of the drug content. Prominent 
label declaration of the drug, however, would not prevent pos- 
sible harm that may arise from continued use of the article. 
Addition of drugs to common foods tends to promote indis- 
criminate self medication and is to be unqualifiedly condemned 
as a menace to public health. 

Discussion of Label—The prominent claim “2 slices a day 
keeps constipation away” gives false assurance that this bread 
will prevent constipation, whatever the cause. Continuous use 
of a purgative such as phenolphthalein may lead eventually to 
more serious chronic constipation, owing to decreasing response 
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The latter state is worse for the individual than 
the former. The drug-laxative habit is to be shunned by those 
desiring to protect health. Those suffering from constipation 
not readily yielding to a well balanced diet containing sub. 
stantial indigestible bulk should consult a competent physician, 

The statement “Baked by secret formula, formulated by 
Edward Ownen, International Food Specialist” enshrouds the 
product in mystery and leads the easily credulous to believe 
that the bread has special merit because devised by the allegedly 
famous “food specialist” Edward Ownen. Edward Ownen js 
unknown among recognized authorities in foods and _ nutrition, 

The unsupported vague allegation ‘Endorsed by mothers” 
undeservingly induces confidence in the bread on the part of 
persons not suspecting the true nature and possible harmfulness 
of the food. No bread warrants the misleading designation 
“health bread.” No one food is capable of giving or producing 
health. The entire well balanced diet is only one of the many 
essentials for health. 

Medicated bread such as this is potentially harmful to public 
health and should be eliminated from the market by govern- 
ment agencies having jurisdiction. The advertising is distinctly 
detrimental to public welfare and proper and honest advertising 
practices of the many food merchandisers who are earnestly 
attempting to serve the public ethically. 


of the bowel. 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
oN Foops or tHe AMERICAN MeEpICcAL ASSOCIATION FOLLOWING ANY 
5 » NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
Re eeane TO CONFORM TO THE RULES AND REGULATIONS. THESE 
Bae tee PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MeEpIcAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF AccEPTED FOODS TO BE PUBLISHED BY 


THE AMERICAN MEDICAL ASSOCIATION. 
RaymMonp Hertwica, Secretary. 





WARRANTY SIEVED 

Manufacturer. — The Nielsen 
Calif. 

Description.—Sieved apples prepared by efficient methods for 
retention in high degree of the natural mineral and vitamin 
values. No added sugar or salt. 

Manufacture —Purchased canned, peeled, quartered apples are 
used. Brown spots or other undesirable portions are eliminated, 
and the subsequent processing and canning are essentially the 
same as described for Warranty Sieved Spinach (THE Jour- 


APPLES 


Ltd., Oakland, 


Corporation, 


NAL, Feb. 2, 1935, p. 399). 

Analysis (submitted by manufacturer).— per cent 
RR as Ba ata ack ics Se wi ate areca diple-a Cea aera coe on 
Total SU re tat oreo Ora Gat gin eters ia eel BG ee nae 11.2 
Ash ER een Ghd Shiai. 4b 614, GOMER SRR STEER EL ear 0.3 
Sodium. Bide. efor. oo er mace uses aaah Noles 0.1 
at COME ORCEROE) he. 55:66 5. 5.0 hbo eniwhoRnaa a aoe we 0.1 
ee OE OO otis wis oasai-sole. deaéue d.eceiere erere a ein wre Owe 
Reducing sugars as invert sugar........... Bod 6.8 
SRNR frais, ciel e:e cro bie ee Nb ss Ord Ve een e wie Mew Reed RA eeeents 0.7 
- MN Ss yin tials Poly clas ee ee ee eas eye 0.6 

carbohydrates other than crude ‘fibe r (by difterence).. 9.7 
Titratable BONE “AE WMC GER, 5 555:6.54.455-0, 0's Bio one nel 0.3 


Calories —0.4 per gram; 11 per ounce. 

l’itamins—The method of preparation and processing insures 
high degree of the natural vitamin values. 
infants, 


Only 


the retention in 

Claims of Manufacturer. — Specially intended for 
children and convalescents, and for special smooth diets. 
warming is required for serving. 


18-K BRAND FANCY MIXED 
Distributor.—Winston and Newell Company, Minneapolis. 
Packer.—The Larsen Company, Green Bay, Wis. 
Description —Mixture of carrots, potatoes, celery, green beans, 

cabbage, peas, corn, lima beans, onions, sweet peppers, salt and 
water prepared by efficient methods for retention in high degree 
of the natural mineral and vitamin values of the raw vegetables; 
the same as Larsen’s Veg-All—‘A Magic Garden” for Soups, 
Salads, Vegetable Dishes (Tue JourNnat, Aug. 12, 1933, p. 525). 


VEGETABLES 
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AMERICAN MEDICAL ASSOCIATION, EIGHTY-SIXTH ANNUAL SESSION = 


CANADIAN MEDICAL ASSOCIATION, SIXTY-SIXTH. ANNUAL SESSION 


ATLANTIC CITY, NEW JERSEY, JUNE 10-14, 1935 
OO 





SUANNONTONOUANAEETNAATT 


OFFICIAL CALL 


TO THE OFFICERS, FELLOWS AND MEMBERS 
OF THE AMERICAN MEDICAL 
ASSOCIATION 


The eighty-sixth annual session of the American Medical 
Association will be held in Atlantic City, June 10-14, 1935. 

The House of Delegates will convene at 10 a. m., Monday, 
Iune 10. In the House the representation of the various con- 
stituent associations for 1935, 1936 and 1937 is as follows: 





0 errr rrr err eric 2 New Hatipehire «os. cccccves 1 
NONE oss ae. pita aaeteneia 1 ee ee rrr ny 4 
NS 25 ho nigh nae pharate glee 2 PEO MEO 5p kak ec cecccuewnss 1 
California ..... ee ae ee i LS i. ee eee 17 
CN 05. or poh Salon @ ee Cn North Careee «<< sccccccwds 2 
SE eee ere 2 PROSE SUMUNUNS ook o sense ees 1 
Ae rere 1 GEG -vectncer hs 7 
District of Columbia.......... 1 Oklahoma rr rrr F 3 
NE gp aiaiy sehen gs Sk hee a wR 2 NN aa oo kere canvex sailed 1 
IE Sh9. oie, dc urerekiod cae y0e 3 Pennsylvania <........... cecum oe 
eee TY er ee 1 Mee SEE 5 oe wi weve seees 1 
Illinois ..... Fiat rotate wiree racers 9 SOE COMMIODN : 6i5iccia sc cdcsanses 2 
Indiana ..... Ne er re 4 SOM UMNE 65 kainic tae cain es 1 
ee ee Tennessee ral atta ta ach slgratvans eae 3 
BN oie Gcc's + d-0°8 vata eke 2 WOM ake tavlesa Wadawde«ades 6 
Kentucky .. ols oierana tee eonens 3 i Ree 5 oe Se eg ae 1 
RRS are rs te 2 WOME «on acdaacs son eietee cece 1 
mame ..... oak as Sona an ee gern l Virgmma ..... a. are eee a 
IE Fn uefa th wate nee 2 Wasiington ........... y. 
Massachusetts 6 WHORE! ViSMIIIR oo cc ecncee 2 
Michigan ..... 5 WI, ah asa wace caccacawrne 3 
Minnesota 3 WENGUME ois bccn esex es 1 
Mississippi ps Sion a RES geo 53 ke ear ae ae 
arr 5 UNIS Sa td ha uae eee ecita ames 1 
Montana .. yadaeastat 1 Isthmian Canal Zone... 1 
Nebraska 2 Philippine Islands ....... waned 
Nevada ] Puerto Rico .... wee Sodan 1 


The fifteen scientific sections of the American Medical 
Association, the Medical Corps of the Army, the Medical Corps 
of the Navy and the Public Health Service are entitled to one 
delegate each. 

The Scientific Assembly of the Association will open with 
the general meeting to be held at 8 p. m., Tuesday, June 11. 
The sections will meet Wednesday, Thursday and Friday, 
June 12, 13 and 14, as follows: 

CONVENING AT 9 A. M., THE SECTIONS ON 
Pathology and Physiology. 
Preventive and Industrial Med- 

icine and Public Health. 


Obstetrics, Gynecology and 
Abdominal Surgery. 
Pediatrics. 
Laryngology, Urology. 
Rhinology. Orthopedic Surgery. 
Miscellaneous Topics: Session on Anesthesia; Session on 
History of Medicine; Session on Military Medicine. 


Otology and 


CONVENING AT 2 P. M, THE SECTIONS ON 
Practice of Medicine. 
Surgery, General and Abdom- 


Nervous and Mental Diseases. 
Dermatology and Syphilology. 


inal. Gastro-Enterology and Proc- 
Ophthalmology. tology. 
Pharmacology and Therapeu- Radiology. 


tics. 


The Registration Department will be open from 8:30 a. m. 
until 5: 30 p. m., Monday, Tuesday, Wednesday and Thursday, 
June 10, 11, 12 and 13, and from 8: 30 a. m. to 12 noon, Friday, 


June 14. ; ; 
Watter L. Brerrinc, President. 


F. C. Warnsuuts, Speaker, House of Delegates. 
Ouin West, Secretary. 


SUMMNNNNINUAUIUULHNNUUNLUENU0U TUALLY 


MEMBERS OF THE HOUSE OF DELEGATES 


A Preliminary Roster of the Legislative Body of the 
American Medical Association 


The list of members of the House of Delegates for the session 
is incomplete, as a number of the state associations are yet 
to hold their meetings at which delegates will be elected. The 
following is a list of the holdover members of the House of 
Delegates and of the newly elected members who have been 


reported to the Secretary in time to be included: 


STATE DELEGATES 


ALABAMA 


J. N. Baker, Montgomery. 
A. A. Walker, Birmingham. 


ARIZONA 


J. D. Hamer, Phoenix. 


ARKANSAS 


Leonce J. Kosminsky, Texarkana. 


William R. Brooksher, Fort Smith. 


CALIFORNIA 
Lyell C. Kinney, San Diego. 
Fred B. Clarke, Long Beach. 
Elbridge J. Best, San Francisco. 
Charles A. Dukes, Oakland. 


Clarence G. Toland, Los Angeles. 


Junius B. Harris, Sacramento. 
William R. Molony Sr., Los 
Angeles. 


COLORADO 
Crum Epler, Pueblo. 
John W. Amesse, Denver. 
CONNECTICUT 
George Blumer, New Haven. 
Walter R. Steiner, Hartford. 


DELAWARE 
C. E. Wagner, Wilmington. 


DISTRICT OF COLUMBIA 
Henry C. Macatee, Washington. 


FLORIDA 
Bundy Allen, Tampa. 


GEORGIA 
Olin H. Weaver, Macon. 
William H. Myers, Savannah. 
C. W. Roberts, Atlanta. 


IDAHO 
E. N. Roberts, Pocatello. 


ILLINOIS 
C. J. Whalen, Chicago. 
William D. Chapman, Silvis. 
J. J. Pflock, Chicago. 
G. Henry Mundt, Chicago. 
G. C. Otrich, Belleville. 


INDIANA 
Don F. Cameron, Fort Wayne. 
F. S. Crockett, LaFayette. 
H. G. Hamer, Indianapolis. 
X. L. Sensenich, South Bend. 
IOWA 
Thomas F. Thornton, Waterloo. 


Vernon L. Treynor, Council Bluffs. 


KANSAS 
William F. Bowen, Topeka. 
KENTUCKY 
Virgil E. Simpson, Louisville. 
A. T. McCormack, Louisville. 
LOUISIANA 


ames Q. Graves, Monroe. 


J 
William H. Seemann, New Orleans. 


MAINE 
Warren E. Kershner, Bath. 


MARYLAND 


MASSACHUSETTS 
J. M. Birnie, Springfield. 
C. E. Mongan, Somerville. 
J. F. Burnham, Lawrence. 
Richard H. Miller, Boston. 
E. F. Cody, New Bedford. ~ 
Reginald Fitz, Boston. 


MICHIGAN 
L. J. Hirschman, Detroit. 
C. S. Gorsline, Battle Creek. 
H. A. Luce, Detroit. 
J. D. Brook, Grandville. 
C. R. Keyport, Grayling. 


MINNESOTA 
J. T. Christison, St. Paul. 


H. M. Johnson, Dawson. 
W. F. Braasch, Rochester. 


MISSISSIPPI 
John W. D. Dicks, Natchez. 


MISSOURI 
W. H. Breuer, St. James. 
A. R. McComas, Sturgeon. 
W. M. West, Monett. 


MONTANA 
J. H. Irwin, Great Falls, 


NEBRASKA 


B. F. Bailey, Lincoln. 
R. W. Fouts, Omaha. 


NEVADA 


NEW HAMPSHIRE 
Deering G. Smith, Nashua. 


NEW JERSEY 


E. R. Mulford, Burlington. 
A. Haines Lippincott, Camden. 
Walt P. Conaway, Atlantic City. 
John F. Hagerty, Newark. 
NEW MEXICO 
NEW YORK 
Daniel S. Dougherty, New York. 
Nathan B. Van Etten, New York. 
William H. Ross, Brentwood. 
George A. Leitner, Piermont. 
Orrin S. Wightman, New York. 
George M. Fisher, Utica. 
George W. Kosmak, New York. 
Edward R. Cunniffe, New York. 
Thomas P. Farmer, Syracuse. 
Floyd S. Winslow, Rochester. 
Arthur J. Bedell, Albany. 
William D. Johnson, Batavia. 
Grant C. Madill, Ogdensburg. 
James F. Rooney, Albany. 
Terry M. Townsend, New York. 
Frederick H. Flaherty, Syracuse. 
J. Richard Kevin, Brooklyn. 
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NORTH CAROLINA 


L. Carrington, Burlington. 
L. Stevens, Asheville. 


NORTH DAKOTA 
Albert W. Skelsey, Fargo. 


OHIO 
J. P. DeWitt, Canton. 
C. E. Kiely, Cincinnati. 
C. W. Waggoner, Toledo. 
Wells Teachnor Sr., Columbus. 
Ben R. McClellan, Xenia. 
E. R. Brush, Zanesville. 
C. W. Stone, Cleveland. 


OKLAHOMA 
McLain Rogers, Clinton. 
W. Albert Cook, Tulsa. 
Horace Reed, Oklahoma City. 
OREGON 
Ralph A. Fenton, Portland. 


G. 
M. 


THE ATLANTIC 


PENNSYLVANIA 
J. Newton Hunsberger, Norristown. 
William H. Mayer, Pittsburgh. 
Frank P. Lytle, Birdsboro. 
Howard C. Frontz, Huntingdon. 
Charles G. Strickland, Erie. 
J. Allen Jackson, Danville. 
Arthur C. Morgan, Philadelphia. 
George L. Laverty, Harrisburg. 
Samuel P. Mengel, Wilkes-Barre. 
Walter F. Donaldson, Pittsburgh. 
J. Norman Henry, Philadelphia. 


RHODE ISLAND 
Guy W. Wells, Providence. 


SOUTH CAROLINA 
J. H. Cannon, Charleston. 
Edgar A. Hines, Seneca. 


SOUTH DAKOTA 


CITK SESSION 


TENNESSEE 

E. G. Wood, Knoxville. 
H. B. Everett, Memphis. 

TEXAS 
John W. Burns, Cuero. 
A. A. Ross, Lockhart. 
E. H. Cary, Dallas. 

UTAH 
John Z. Brown Sr., Salt Lake City. 


VERMONT 


VIRGINIA 
J. C. Flippin, University. 
Hugh H. Trout, Roanoke. 
Wright Clarkson, Petersburg. 


WASHINGTON 


John H. O’Shea, Spokane. 
Brien T. King, Seattle. 





Jour. A. M. A; 
May 11, 1935 


WEST VIRGINIA 


Howard T. Phillips, Wheeling, 
James R. Bloss, Huntington, 


WISCONSIN 
Joseph F. Smith, Wausau. 
XK Gurney Taylor, Milwaukee, 
V. E. Bannen, La Crosse. 
WYOMING 
George P. Johnston, Cheyenne, 
ALASKA 
HAWAII 


ISTHMIAN CANAL 
Lewis B. Bates, Ancon. 


PHILIPPINE ISLANDS 
PUERTO RICO 


ZONE 


DELEGATES FROM THE SECTIONS AND GOVERNMENT SERVICES 


PRACTICE OF MEDICINE 
J. E. Paullin Jr., Atlanta, Ga. 
SURGERY, GENERAL AND 
ABDOMINAL 
Fred W. Rankin, Lexington, Ky. 
OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL 
SURGERY 
George Gray Ward, New York. 
OPHTHALMOLOGY 
Emory Hill, Richmond, Va. 
LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
Burt R. Shurly, Detroit. 


PEDIATRICS 
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CITY. SESSION 


ATLANTIC CITY, 19835—THE PLAYGROUND OF THE WORLD 


By Harry M. Resnick 


No phrase aptly describes the seven-mile strip of sand off 
the New Jersey coast that has become famous the world over 
as Atlantic City. Bountifully supplied with natural advantages 
of climate and location, Atlantic City has developed from a 
small fishing village to one of the greatest health and pleasure 
resorts of all times. 

Always a favorite of vacationists, the glamorous city by the 
sea offers more diversions to visitors than any other city of 
its size in the world. Visitors can find practically any type 
of activity desired. Those seeking rest and relaxation can be 
rolled along the Boardwalk in wheel chairs, relax on benches 


MAP OF ATLANTIC CITY 
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situated along the ocean rail, recline on the comfortable syn 
decks of the piers well out over the ocean, or loaf in the syn. 
shine on the beach front hotel decks that afford an unobstructed 
view of the surf and the Boardwalk. 

Majestic sailing yachts, speedboats, motor launches, canoes 
and other craft dot the waters of Atlantic City’s Inlet, where 
they pick up passengers either for a cruise out over the ocean 
or a trip along the comparatively calm waters of the Thorough- 
fare that separates the resort from the mainland. 

At the Inlet, giant sea planes make regular flights over the - 
island to afford passengers an opportunity to see Atlantic City: 
from the air. Land planes make a similar flight from the 
Municipal Airport, where giant ships from all over the country 
are landing at periodic intervals. 

Sportsmen come from all points of the compass to enjoy the 
deep sea fishing off Atlantic City’s coast. The giant tuna and 
the elusive sailfish are among the denizens of the deep that- 
fall victim to the skill of the fisherman. Inland waters near 
the resort offer less hazardous but none the less exciting sport 
for the less daring nimrods. Qualified guides bait the hooks 
and remove fish that are caught for those who desire to fish 
without any discomfort. 

GOLF COURSES 

Three splendid golf courses are within easy distances. The 
Linwood and Northfield country clubs and the Seaview golf club 
are just a few minutes’ ride from Atlantic City, and there are 
municipally owned and conditioned tennis courts, both at the 
Inlet and at the Airport. 

Horseback riding can be enjoyed along the beach before and 
after the bathing hours, and at all times on the specially con- 
structed track opposite the Heinz Pier. Saddle horses, pony 
carts and saddle ponies for the children are always available. 


THE AMUSFMENT PIERS 

No one who has been to Atlantic City can ever forget the 
amusement piers, which extend in some instances almost half 
a mile out into the ocean. The most famous is the Steel Pier, 
where the greatest variety of attractions can be witnessed for 
a nominal admission. 

It is impossible to take in all the Steel Pier’s features in one 
visit of an entire day on the structure. Included in the pro- 
gram are famous stars of the stage, screen and radio, vaude- 
ville, three motion picture houses, diving horses, acrobats of 
the tight rope who perform hundreds of feet above the ocean, 
minstrels, dancing, Hawaiian orchestras, high diving exhibitions, 
water sports and a variety of interesting exhibits. 

THE DEEP SEA NET HAUL 

One of the most fascinating spectacles that Atlantic City 
offers is the deep sea net haul, which takes place at the extreme 
end of Young’s Million Dollar Pier, more than 2,000 feet out 
over the ocean. Twice daily, at noon and at 4 o'clock in the 
afternoon, the nets are hauled up to reveal all sorts of specimens 
of deep sea life. Aquariums in Philadelphia, New York and 
Chicago feature strange creatures of the ocean that were caught 
in these nets, and the pier’s own aquariums are always filled 
with fish of every description. 

Wild West shows with real cowboys and Indians, motion 
pictures, dancing and a variety of other attractions are pre- 
sented along with the net hauls. 

Scores of the latest amusement devices for children are pre- 
sented at the Steeplechase Pier, which features one of Atlantic 
City’s two over the ocean restaurants. The other is situated 
on the Garden Pier, which also houses a variety of amusement 
attractions. 

Lovers of art will enjoy a morning or afternoon on the 
historic Heinz Pier, where rare paintings, statuary and the 
unusual finds of scientific excavation parties are on exhibition. 

Four ornate motion picture houses are situated on the Board- 
walk and many more are strung along Atlantic Avenue, the 
main street of the shopping district. Legitimate plays are pre- 
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sented at the Garden Pier Theater, and special productions are 
offered at the Globe Theater, another Boardwalk playhouse. 

Restaurants, hotel grills and supper clubs have taken on a 
new gaiety, and lovers of good food have a wide range of 
choice. Famous dance orchestras and special programs of 
entertainment are featured in the hotel grills. 


LOWER PRICES 


The rates of Atlantic City’s magnificent hotels are lower now 
than they have been within the last twenty years. The same is 
true of restaurants and places of amusements, for the city has 
answered the challenge of Florida resorts by the slashing of 
prices. ; 

The new spirit is reflected in the array of smart shops that 
stretch along the Boardwalk for miles. Merchandise from all 
corners of the globe is displayed at prices that are often lower 
than those charged for similar articles in the visitor’s home city. 


ATLANTIC CITY 


SESSION 1713 
of the treacherous Brigantine shoals. During certain hours, 
ascent to the top of the lighthouse is permitted, and the breath- 
taking view out over the ocean is well worth the climb. 


THE HUGE CONVENTION HALL 


To the distinction it has gained as the greatest health and 
pleasure resort, Atlantic City may add the claim of having the 
largest building of its kind in the world. The Convention Hall, 
where the American Medical Association meeting will be held, 
has been erected on a more lavish scale than has ever before 
been attempted in any country. 

The Convention Hall, which fronts on the Boardwalk between 
Georgia and Mississippi avenues, is 350 feet wide by 650 feet 
deep and covers an area of seven acres. It provides a total 
seating capacity of nearly 75,000, the main auditorium alone 
having a seating capacity of 41,000. Atlantic City has a perma- 
nent population of 65,000, and every person residing within its 
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AIRPLANE VIEW OF ATLANTIC C!TY 


BEAUTIFUL HOMES 

A visit to Atlantic City is not complete without seeing its 
two residential suburbs, Ventnor and Margate, where all manner 
of beautiful homes can be seen. Colonial mansions, Spanish 
villas, Italian triumphs of architectural beauty, set in the center 
of sweeping lawns, and typical American homes, vie for atten- 
tion with beautiful shrubbery and flower gardens. 

It is to Ventnor and Margate, and the Chelsea section of 
Atlantic City, that cottagers move for the summer months, 
creating a social whirl of their own. 

Names that are famous in the annals of society, statesman- 
ship, the theater, art and politics are listed among those who 
make up the cottage colonies. 


THE ABSECON LIGHTHOUSE 
Of endless interest to visitors is the famous Absecon Light- 


house, which for years has served as a beacon to warn mariners 


limits could be provided with seating accommodations in this 
structure with room to. spare. 

Huge as is this monument to the progress of the “Playground 
of the Werld,” it is none too large, for during the summer 
season the resort frequently entertains between 350,000 and 
400,000 visitors. 

The floor of the main auditorium is 168,000 square feet in 
area, while an additional space of 100,000 square feet is pro- 
vided on the ground floor. Adjacent to the main auditorium 
and fronting the Boardwalk is another large hall measuring 
130 by 185 feet, which has a seating capacity of approximately 
5,000 and also has a stage and committee rooms. A large 
arched loggia, 12 feet wide, overlooking the ocean, fronts this 
hall. 

In front of the Convention Hall are two spendidly equipped 
bath houses, 60 by 150 feet in area. Branch lines of the Penn- 
sylvania-Reading Seashore Lines run direct to the Convention 
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Hall on either side, making it possible, should the need present 
itself, to discharge passengers almost on the beach itself. 

A unique feature of the main auditorium is a floor space of 
90 by 200 feet, which can be converted into an ice skating rink 
in a short time. Hockey has been one of the sports featured 
at the Convention Hall during the past two winters, and the 
Atlantic City Sea Gulls won this year the national amateur 
hockey title. The ice in the rink can be melted in a few hours 
and the floor restored to its former condition. 


THE MAIN AUDITORIUM 

The immensity of the main auditorium may be visioned from 
the fact that a thirteen-story building, 500 feet in length and 
200 feet wide, might be erected within its walls, leaving a space 
of 100 feet on all four sides. Football is played regularly at 
night in this mammoth hall on a regulation playing field with 
special illumination that gives the entire place a daylight 
appearance. 

Within the main auditorium also has been constructed the 
largest stage in the world. It is 110 feet in width, 85 feet in 
depth and measures 165 feet between the wings. It has all 
modern properties, full electrical equipment and dressing room 
facilities, and on it may be shown the most spectacular of 
productions. 

THE LARGEST PIPE ORGAN 

The largest pipe organ in the world both in size and in 
power is housed in the main auditorium. Perfect acoustics 
comprise another feature. Despite the auditorium’s immense 
proportions, the organ pipes have been so arranged at both 
sides of the stage and along the high, vaulted ceiling that the 
entire auditorium can be flooded with melody graded to meet 
the needs of either large or small assemblages. 

The lighting of the Convention Hall is a triumph of color 
and illumination. The hues of the sea and the sky, mingled 
with gold, predominate. Through the medium of an original 
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CITY SESSION 
are faced with marble and ornamental bronze, and from the 
arcade leads an entrance, 50 feet in width, to the interior of the 
Convention Hall. 

PARKING SPACE 

Approximately 400 automobiles may be parked on the ground 
floor of this great structure. Terraced sidewalks have been 
provided on both Georgia Avenue and Mississippi Avenue in 
addition to the ramp inclines from the ground. By this means 
the huge crowds that on occasions fill the hall to capacity are 
handled with great dispatch. 

THE VENTILATING SYSTEM 

Heat and ventilation are important items in a great structure 
of this character. Direct radiation is used in the main entrance 
lobby and entrances on the sides of the building and is supplied 
by recirculating air warming units. 

For the maintenance of the required vacuum in the heating 
returns and for the disposal of air and 
vacuum pumps are provided. The temperature throughout the 
entire structure is automatically controlled. Ventilation jis 
provided by thirty-one motor-driven fans, with an_ hourly 
capacity of 1,600 tons. There are also seventy -five vent fans 
capable of discharging 2,900 tons of air an hour. Seventy-two 
per cent of the air supplied to the building is for the main 
auditorium. 

Elevators capabable of handling all kinds of heavy equipment 
have been installed. There are two large freight lifts of the 
vertical steel screw type, each having a capacity, of 50,000 
pounds, in addition to a freight elevator of 4,000 pounds 
capacity for trunks and light freight and a passenger elevator 
lifting 2,000 pounds at the rate of 300 feet a minute. 

Three Sterling water tube boilers of 1,490 rated horsepower 
have been installed. This boiler plant provides steam for heat- 
ing, for hot water and for exhibition purposes. The oil fuel 
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THE CONVENTION HALL WHICH WILL HOUSE ALL SCIENTIFIC MEETINGS AND EXHIBITS 


principle, the lighting of the stage and auditorium has been 
designed to permit not only the usual projection and special 
display of feature objects but also an unlimited showing of 
color effects. 

The lobby leading to the Convention Hall 
passage 125 feet in length and 50 feet in width. The walls are 
of limestone, with a ceiling of Gustavino tile and two-tone 
terrazzo floor, with appropriate bronze enframements round the 
windows. Leading directly from this lobby and connecting 
with ramps to the upper and lower levels of the auditorium are 
roomy corridors. 


has a_ vaulted 


THE ARCADE 
An arcade containing fourteen finely finished stores stretches 


along the entire Boardwalk front of this structure. The stores 


is stored in underground tanks, and coal bunkers have been 
provided so that, if necessary, a change may be made trom 
oil to coal as fuel. 


EQUIPMENT FOR THE PRESS 

Atlantic City has exceptional advantages for the dissemination 
of news of national importance. With an Associated Press 
outlet in the Atlantic City Press-Union newspapers, corre- 
spondents on the from New York and Philadelphia 
newspapers, and a 50,000-watt radio station of the Columbia 
chain, the resort gets unusual news coverage. 

The Atlantic City Press Commission, composed of six trained 
newspapermen, will place at the disposal of convention gather- 
ings the facilities of City Press Headquarters, which is 
equipped for national distribution of news and _ pictures. 
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TRANSPORTATION FACILITIES 

The unequaled transportation facilities of Atlantic City, 
which make it possible for millions of persons to pour in and 
out of the resort by motor, train, bus and airplane, are 
described by .Thomas Husselton, executive manager of the 
Atlantic City’ Chamber of Commerce: No other resort in the 
world*has such highways leading into it, and to no other resort 
‘svitveasier for wheels to turn. The world’s best known high- 
way, the “White Horse Pike,” now has a twin, the “Black 
Horse Pike,” to assist in aiding the millions to move in and 
out of Atlantic City. The Delaware River is crossed by no 
less than five highway bridges from Philadelphia, north, and 
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ROLLING CHAIRS 
Special rates will be granted on chairs of the Shill Rolling 
Chair Company to persons wearing Convention Badges. 
Between Seaside Hotel and Convention Hall or between Hotel 
Chelsea and Convention Hall, in either direction, the charge 
will be 50 cents for one, two or three passengers. 
JITNEY SERVICE 
The fare along Pacific Avenue from Maine Avenue to Jack- 
son Avenue, the border of Ventnor, is 10 cents; delivering a 
passenger at the Boardwalk or elsewhere on a cross avenue is 
10 cents extra. Twelve tickets are sold for $1. 
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spanned by five important ferry routes from Philadelphia, 
south, draining the important areas to the South and West. 
In 1919 Atlantic City recognized the importance of commercial 
aviation and dedicated to it the first municipal airport in the 
world. By plane Atlantic City is five hours from Chicago, 
eight from Kansas City, one to Newark, two to Washington 
and less than three to Pittsburgh. The resort’s airport is one 
of the finest in the country. 











THE BOARDWALK AT NIGHT 


GARAGE FOR AUTOMOBILES UNDER THE 
CONVENTION HALL 

There is a garage located in the Convention Hall, directly 
under the arena and the assembly hall, which will be a real 
convenience to those physicians who are driving to the annual 
session. 

This garage accommodates 500 cars. The charge will be 
$2.50 for the period of the convention. 


TRANSPORTATION 


Railroad Rates to Atlantic City 

Special rates have been granted tor the benefit of members 
of the American Medical Association and of the Canadian 
Medical Association and dependent members of their families 
who will attend the annual session at Atlantic City. 

The Central, the New England, the Southeastern, the South- 
western, the Transcontinental, the Trunk Line and the Western 
Passenger Associations, as well as the Eastern and Western 
Lines of the Canadian Passenger Association, have granted a 
rate of one and one-third fares. 

To have the benefit of a return rate of one-third fare, it will 
be necessary for each member to secure a CERTIFICATE 
from the railroad ticket agent when he purchases his ticket to 
Atlantic City. The certificate must be certified to by the 
Secretary of the American Medical Association, which may be 
done at the Registration Bureau, to be located in the Convention 
Hall in Atlantic City, and must then be validated by a repre- 
sentative of the railroads. When the certificate is so certified 
and validated, it will entitle its holder to purchase a return 
ticket to his home, over the same route traveled to Atlantic 
City, at one-third fare. 

If the ticket agent at the member’s home station does not 
have the certificate, he will furnish information as to where 
it may be obtained. 

The certificate is not a receipt for money paid for a ticket, 
nor will a receipt entitle its holder to secure a return trip ticket 


at a reduced rate. Be sure to ask the ticket agent for a 
CERTIFICATE. 

The dates of sale of tickets to Atlantic City will be June 6 
to 12 in the territory of the Eastern Lines of the Canadian 
Passenger Association and in the territories of the Central 
Passenger Association, the New England Passenger Associa- 
tion, the Southeastern Passenger Association and the Trunk 
Line Association; from Arkansas, Kansas, Louisiana and 
Missouri, as well as Natchez, Miss., and Memphis, Tenn., in 
the territory of the Southwestern Passenger Association, and 
from Illinois, Iowa, Kansas, Manitoba, Minnesota, Missouri, 
Nebraska, northern Michigan and Wisconsin, as well as Jules- 
burg Colo., in the territories of the Transcontinental and 
Western Passenger Associations, and from Saskatchewan, 
Manitoba and Ontario (west of Port Arthur and Armstrong) 
in the territory of the Western Lines of the Canadian Passenger 
\ssociation. 

In the territories of the Southwestern, Transcontinental and 
Western Passenger Associations and of the Western Lines of 
the Canadian Passenger Association, the dates of sale of tickets 
from Alberta, Colorado (except Julesburg), North Dakota, 
South Dakota, Oklahoma, Texas and Wyoming will be June 
5 to 11; from Montana and southern Idaho, June 4 to 10, and 
from Arizona, British Columbia, California, Nevada, New 
Mexico, northern Idaho, Oregon, Utah and Washington, May 29 
to June 11. 
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Certificates properly certified and validated will be honored the special rate of one and one-third fares or the summer 
for purchasing tickets for the return journey at one-third fare excursion fares. 


up to and including June 18. No refund of fare will be made Air Travel 

on account of failure to present validated certificate when pur- Detailed information on any air or air-rail trip from any part 
chasing return ticket. The return ticket must be used over the of the United States to Atlantic City will be gladly furnished 
same route as that traveled going to Atlantic City. by any United Air Lines ticket office or through its Chicago 


When you purchase your ticket to Atlantic City, secure from office at -400 South Michigan Avenue, or from any other air 
the railroad ticket agent a CERTIFICATE, which, when _ line ticket office, Postal Telegraph or Western Union Office or 
properly certified to and validated, will entitle you to purchase travel bureau. 






Hospitals 
at Atlantic 










CHILDREN’S SEASHORE HOME 
FOR INVALID CHILDREN 


BETTY BACHARACH 
HOME FOR CRIPPLED 
CHILDREN 








ATLANTIC CITY MUNICIPAL 
HOSPITAL FOR CONTAGIOUS 
DISEASES 


a return ticket to your home, over the same route traveled to REGISTRATION 
Atlantic City, at one-third the fare paid for your ticket to ; 
Atlantic City. . The Bureau of Registration will be located in the Convention 
Hall, Boardwalk between Mississippi and Georgia avenues. 
BE SURE TO ASK YOUR RAILROAD TICKET Members of the Subcommittee on Registration of the Local 
AGENT FOR A CERTIFICATE WHEN PURCHASING — Committee on Arrangements will be on hand to assist those who 


YOUR TICKET TO: ATLANTIC GITY. desire to register. A branch postoffice in charge of government 
postoffice officials will be available for visitors, and an informa- 
Summer Excursion Fares tion bureau will be operated in connection with the Bureau of 
Summer excursion fares in the territorzes of the Transcon- Registration. 
tinental and Western Passenger Associations and of the Western Who May Register 
Lines of the Canadian Passenger Association, which in some Only Fellows, Affiliate, Associate and Honorary Fellows, 


instances are on a lower basis than convention fares, will apply and Invited Guests may register and take part in the work of 
from some of the Western states, and members are urged to the sections. Fellows of the Scientific Assembly are those who 
confer with their ticket agents as to which fare is the lower— have, on the prescribed form, applied for Fellowship, subscribed 
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Views 
Atlantic City 
Hospital 





THE HOSPITAL LABORATORY 
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ATLANTIC CITY HOSPITAL OF 31/6 BEDS 








TWO OF THE FOUR HOSPITAL X-RAY ROOMS 
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to THe JourNnat, and paid their Fellowship dues for the 
current year. The annual Fellowship dues provide a subscrip- 
tion to THe JourRNAL for one year. Fellowship cards are sent 
to all Fellows after payment of annual: dues, and these cards 
should be presented at the registration window. Any who 
have not received cards for 1935 should secure them at once 
by writing to the American Medical Association, 535 North 
Dearborn Street, Chicago. 








Center—left to right: 
CHELSEA; AMBASSADOR; 
RITZ-CARLTON 


Members in Good Standing Eligible to Fellowship 
in the Association 
component 


Members in good standing in county medical 
societies are members of constituent state associations and of 
the American Medical Association. All members in good stand- 
ing may apply for Fellowship in the Scientific Assembly and 


are urged to qualify as Fellows before leaving home in order 


ATLANTIC 





Jour. A. M. 
May 11, ist 


CITY SESSION 
that pocket cards may be secured and brought to Atlantic City 
so that registration can be more easily and more promptly 
effected. i 

Application forms may be had on request. 

Those subscribers to. THe JouRNAL who have not received 
pocket cards for 1935 should write to the American Medical 
Association for application blanks and information as to further 
requirements. 












Hotels at 
Atlantic City 
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From left to right: THE SHEL- 
BURNE; DENNIS; MARLBOROUGH- 


S802) 0 BLENHEIM; CLARIDGE: BRIGHTON: 
MADISON; and THE TRAYMORE 
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Left to right: CHAL- 
FCNTE - HADDON 
HALL; STRAND; 
COLTON - MANOR; 
THE SEASIDE 


Register Early 
Fellows living in Atlantic City, as well as all other Fellows 
who are in Atlantic City on Monday and Tuesday, should 
register as early as possible. The names of those who register 
will appear in the issue of the Daily Bulletin appearing the 
next day, and this will enable visiting physicians to find friends 
if they have registered. 
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Suggestions That Will Facilitate Registration 

Fellows should fill out completely the spaces on both sections 
of the front of the white registration card, which will be found 
on the tables in front of the Registration Bureau. 

Physicians who desire to qualify as Fellows should fill out 
completely the spaces on both sections of the front of the blue 
registration card, and sign the application on the back. These 
cards will be found on the tables. 

Entries on the registration cards should be written plainly, 
or printed, as the cards are given to the printer to use as “copy” 
for the Daily Bulletin, published on Tuesday, Wednesday, 
Thursday and Friday of the week of the session. 

Fellows who have their pocket cards with them can be 
registered with little or no delay. They should present the 
filled out white registration card, together with their pocket 
cards, at one of the windows marked “Registration by Pocket 
Card.” There the clerk will compare the two cards, stamp 
the pocket card and return it, and supply the Fellow with a 
badge, a copy of the official program and other printed matter 
of interest to those attending the annual session. 

As previously stated, it will assist in registering if those who 
desire to qualify as Fellows will file their applications and 
qualify as Fellows by writing directly to the American Medical 
Association, 535 North Dearborn Street, Chicago, so that their 
Fellowship may be entered not later than May 20. Any appli- 
cations that are received later than May 20 will be given 
prompt attention, but the Fellowship pocket card may not reach 
the applicant in time for him to register at the Atlantic City 
session. 

It will be possible for members of the organization to qualify 
as Fellows at Atlantic City. In order to do this, applicants for 
Fellowship will be required to fill out both sections of the front 
of the blue registration card and to sign the formal application 
that is printed on the reverse side of the card. As already 
stated, registration can be effected more easily and more 
promptly if members will qualify as Fellows before leaving 
home. 

It is suggested that those who apply for Fellowship at 
Atlantic City provide themselves, before leaving home, with 
certificates signed by the secretaries of their state associations, 
n state and 


attesting that they are members in good standing 
county branches of the organization. A state membership card 
for 1935 will be acceptable. The certificate or membership card 
should be presented along with the filled in blue registration 
card at the window in the booth marked “Applicants for 
Fellowship and Invited Guests.” 


Registration for General Officers and Delegates 
at the Ambassador Hotel 


General Officers of the American Medical Association and 
members of the House of Delegates may register for the 
Scientific Assembly at a booth near the Renaissance Room of 
the Ambassador Hotel. This arrangement is made for the 
convenience of the members of the House of Delegates, which 
will convene on Monday morning at 10 o'clock in the Renais- 
sance Room of the Ambassador Hotel. Delegates are requested 
to register for the Scientific Assembly before presenting creden- 
tials to the Reference Committee on Credentials of the House 
of Delegates. Registration of delegates for the Scientific 
Assembly will begin at 8 o'clock, Monday morning, June 10, 
and delegates are urged to register early so that all members 
of the House of Delegates may be seated in time for the opening 
session of the House. 


Registration for Members of Canadian 
Medical Association 


Provision will be made for the registration of the members 
of the Canadian Medical Association under the direction of its 
officers. The members of the Canadian Medical Association 
who are registered may attend and participate in the work of 
the scientific sections. 
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ATLANTIC CITY HOTELS 


A list of Atlantic City hotels is presented for the benefit of 
those who expect to attend the annual session of the American 
Medical Association, June 10-14. Dr. William Edgar Darnall 
is the chairman of the Subcommittee on Hotels of the Local 
Committee on Arrangements and may be addressed at 16 Central 
Pier, Atlantic City, N. J. The advertising announcement and 
coupon for reservations appear on advertising page 115 of this 
issue. 


Hotels at Atlantic City 








Additional 
Charge 
for Each 
‘ —European Plan— Person for 
BOARDWALK HOTELS ROOM ROOM Three 
For 1 Person’ For 2 Persons Meals 
PUNTA So acs sete $3.00—-$6.00 $6.00-$10.00 $4.00 
Boardwalk at Brighton Ave. 
REISE yu «hat ee ae 4.00— 5.00 6.00— 10.00 3.00 
Boardwalk at Indiana Ave. 
CHALFONTE-HADDON HALtt..... 3.00— 8.00 5.00— 10.00 4.00 
Boardwalk at N. Carolina Ave. 
CMMEGES (oie duecicntdevoeeate 3.00— 6.00 5.00— 8.00 3.00 
Boardwalk at Morris Ave. 
CEAMIHOES oo 5c) ca ancceereeel 4.00- 6.00 6.00— 8.00 3.50 
Boardwalk at Park Place 
ge MT 3.50- 6.00  6.00- 10.00 — 3.00-3.50 
Boardwalk at Michigan Ave. 
ENICKRREGERER i.4.030ceeccedoe 3.00— 4.00 5.00— 8.00 2.50 
Boardwalk at Tennessee Ave. 
MARLBOROUGH-BLENHEIM ...... 3.50— 5.00 6.00— 10.00 3.50 


Boardwalk at Ohio Ave. 
New BRiMOn? ..2.i6.ésscdsce 2S SS 4.00— 8.00 
Boardwalk at Ocean Ave. 


PURSEDERY © so oak sok ew awh es 4.00— 6.00 6.00— 10.00 3.00 
Boardwalk at Albany Ave. 
ive-Camagen: . cs ksacdcvtcans 4.00— 6.00 6.00— 10.00 4.25 


soardwalk at lowa Ave. 


OO CCE PT Re ee 3.00— 5.00 5.00— 7.00 3.00 
Soardwalk at Penna. Ave. 

SOMUBUMNE oc cen caesedaweves 4.00— 6.00 6.00— 10.00 
Boardwalk at Michigan Ave. 

SM icin Chica bwetawes 3.50— 5.00 6.00-— 9.00 2.50 
Boardwalk at Penna. Ave. 

DUAR oink lene seeselasa édivganeee *6.00—* 10.00 4.00 


Joardwalk at Illinois Ave. 
* These rooms may also be occupied singly at $4.00-$8.00. 


AVENUE HOTELS 


ARLINGTON cb awn ee wwania $5.00-$ 6.00 $2.50 
116 S. Michigan Ave. 

CaAROvINA CRESP...6 cece ceconcs 2.50— 3.00 5.00- 6.00 
134 S. No. Carolina Ave. 

COLTON MANOR ............--- 3.00— 4.00 5.00- 7.00 2.00 
110 S. Penna. Ave. 

DELAWARE CITY «2. cccccccce 3.00 5.00 


156 S. Tenn. Ave. 
PRAMEEED TW co 6c ook ee ewud's 2.00— 3.00 4.00-— 5.00 
157 S. Virginia Ave. 


GEASEYN-COATHAM . cecccscincces 3.50 5.00 2.00 
Park Place 

MMPOG ook. 5 c'sre enincs. dunes 5.00— 7.00 2.00 
136 S. Kentucky Ave. 

oe CL) a eh ee Oe ey ee 3.00 5.00 1.75 
126 S. Kentucky Ave. 

EA MRAVETER So. vac ack Se ced akssan 3.00— 4.00 5.00-— 7.00 2.50 
109 S. No. Car. Ave. 

PAO os, haaea BN AE ere 3.00- 5.00 5.00— 7.00 2.00 
166 S. So. Carolina Ave. 

WERWEROM chi ee awe eed neww ewe cnvceaaws 5.00— 8.00 2.00 
123 S. Illinois Ave. 

MUONPFECHEEO . oes occ cd is apives ee er 5.00 6.09 2.00 
131 S. Kentucky Ave. 

PROMOS ore 5 6 os wa ee eae eee 3.00-— 4.00 5.00 6.00 3.00 
150 S. Virginia Ave. 

Mr. VERNON i eaesa maga ees 2.50 4.00 
1908 Pacific Ave. 

PRNIFATEANVIG 6ncicevecéncuns 3.00 4.00-— 5.00 ea 

PRRCUOD: .caccunsuecheccesanes 3.00 4.00— 5.00 1.75 
144 S. So. Car. Ave. 

MUUMUENED Oo iinet tedaieses 4.00 5.00- 7.00 idudiéoeea 


132 S. Kentucky Ave. 
ALL ROOMS WITH BATH 
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GENERAL SCIENTIFIC MEETINGS 


Monpay, JuNE 10—2 Pp. M. 
James M. Mason, Birmingham, Ala. 
C. P. Ruoaps, New York 


Empyema in Children 
Treatment of Deficiency Conditions 
The Relationship of Drug Therapy to Agranulocytosis 
Roy R. Kracker, Emory University, Ga. 
Our Knowledge Concerning the So-Called Lymphoblastomas 
Epwarp B. KrumBHAAR, Philadelphia 
Growth, Normal and Abnormal 
Witram Boyp, Winnipeg, Man. 
11—9 a. M. 
Evidence in Favor of a More Active Puerperium: A Study 
of Five Hundred Cases H. B. At.er, Halifax, N. S. 
Henry J. Joun, Cleveland 


TUESDAY, JUNE 


Treatment of Diabetic Coma 
Pitfalls to Be Avoided in Abdominal Diagnosis 
Joun M. T. FINNEY Jr., Baltimore 


Diet in Treatment of Disease 
Louis H. Newsurcn, Ann Arbor, Mich 


The Surgeon’s Responsibility in Cases of Duodenal Ulcer 
R. R. Granam, Toronto, Ont. 


Tuespay, JUNE 11—2 P. M. 


Recent Developments in the Field of Endocrinology 
Davip P. Barr, St. Louis 
Scope of Thoracic Surgery 
Joun ALEXANDER, Ann Arbor, Mich, 
Bone Changes in Certain Medical Diseases 
A. H. Gorvon, Montreal} 
Uses and Abuses of Modern Gland Products in Gynecologic 
Disorders Emit Novak, Baltimore 


Advances in Therapeutic Technic Bernarp FaAntus, Chi 
I ’ cago 





MEETING 


House oF DELEGATES: Renaissance Room of the Ambassa- 
dor Hotel, Boardwalk at Brighton Avenue. 

OPENING GENERAL MEETING: Ballroom, Second Floor, Con- 
vention Hall. 

GENERAL SCIENTIFIC 
Convention Hall. 


MEETINGS: Ballroom, Second Floor, 


SECTIONS OF SCIENTIFIC ASSEMBLY 
Practice OF MeEpDICcINE: Ballroom, Second Floor, Conven- 
tion Hall. 

SuRGERY, GENERAL AND ABDOMINAL: 
Convention Hall. 

OsstTeETRICS, GYNECOLOGY AND ABDOMINAL SURGERY: 
E, First Floor, Convention Hall. 
Room B, First Floor, Convention Hall. 


Room B, 


Room E, First Floor, 
Room 


OPHTHALMOLOGY : 


LARYNGOLOGY, OTOLOGY AND RHINOLOGY: First 
Floor, Convention Hall. 

Pepratrics: Ballroom, Second Floor, Convention Hall. 
PHARMACOLOGY AND THERAPEUTICS: Committee Room 13, 
Third Floor, Convention Hall. 

PATHOLOGY AND PHYSIOLOGY: 


Floor, Convention Hall. 


Committee Room 13, Third 


PLACES 


Nervous AND MENTAL DISEASES: 
Third Floor, Convention Hall. 


Committee Room .12, 


DERMATOLOGY SypHILOLoGy: Room A, First Floor, 


Convention Hall. 


AND 


PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic HEALTH: 
Room C, First Floor, Convention Hall. 


Room A, First Floor, Convention Hall. 
Committee Room 12, Third Floor, 


URooecy : 
ORTHOPEDIC SURGERY: 
Convention Hall. 
GASTRO-ENTEROLOGY AND PROCTOLOGY : 
Convention Hall. 
Room D, First Floor, Convention Hall. 


Room C, First Floor, 


RADIOLOGY : 

MISCELLANEOUS Topics, SESSION ON ANESTHESIA, ON HIs- 
TORY OF MEDICINE AND ON MILITARY MEDICINE: Room D, 
First Floor, Convention Hall. 

GENERAL HEADQUARTERS, SCIENTIFIC EXHIBIT, REGISTRATION 
BurEAU, TECHNICAL EXHIBITS, INFORMATION BUREAU AND 
BrancH PostoFFIcE: Convention Hall. 


The Convention Hall is located on the Boardwalk between 
Mississippi and Georgia avenues. 





LOCAL COMMITTEE 


CARRINGTON, Chairman 
ANDREWS, Vice Chairman 


Work: 


WiiaM J. 
CLARENCE L., 


Subcommittee on Sections and Section Clarence L. 
Andrews, Chairman. 

Practice of Medicine: D. Ward Scanlan; Harold S. Davidson. 

Surgery, General and Abdominal: Theodore Senseman; James 
H. Mason. 

Obstetrics, Gynecology and Abdominal Surgery: Edward F. 
Uzzell; George A. Poland. 

Ophthalmology: Halvor L. Harley; 

Laryngology, Otology and Rhinology: C. 
Charies D. Sinkinson Jr. 

Pediatrics: Walter B. Stewart; E. Harrison Nickman. 

Pharmacology and Therapeutics: Lawrence A. Wilson; Levi 
M. Walker. 


Pathology and Physiology: Isaac C. Hyman; Isaac Shenfeld. 


Albert Pilkinton. 
Coulter Charlton; 


Nervous and Mental Diseases: W. Cole Davis; Samuel F. 
Gorson. 

Dermatology and Syphilology: William O. Roop; Abraham 
Krechmer. 

Preventive and Industrial Medicine and Public Health: 


Samuel L. Salasin; Robert M. Grier. 


ON ARRANGEMENTS 


Cuartes B. KAIGHN, Secretary 
Daviy B. ALLMAN, Treasurer 


Urology: Charles H. deT. Shivers; Daniel C. Reyner. 

Orthopedic Surgery: Harry Subin; Edward Z. Holt. 

Gastro-Enterology and Proctology: Homer I. Silvers; M. 
Browne Holoman. 


Radiology: William C. Wescott; Robert A. 
Subcommittee on Registration: Clyde M. Fish, Chairman; 
Clarence Garrabrant; Harry S. Hoffman; Milton S. Ire- 
land; Leland S. Madden; William Martin; Anthony G. 
Merendino. 


3radley. 


Subcommittee on Technical Exhibits: Isaac E. Leonard, Chair- 
man; Louis Mackler. 

Subcommittee on Scientific Exhibit: Robert A. Kilduffe, Chair- 
man; John J. Jacobson. 


Subcommittee on Hotels: 
Maurice H. Axilrod. 


William FE. Darnall, Chairman; 


Subcommittee on Printing and Badges: Louis Feinstein, Chair- 


man; Joseph Marcus. 
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Various Views 


of Atlantic City 


THE BRIDLE PATH ALONG 
THE BEACH 


THE FAMOUS STEEL PIER 


A TYPICAL BEACH SCENE IN JUNE 


ATLANTIC CITY ON A BUSY 
DAY. HOTEL TRAYMORE IN 
THE BACKGROUND 
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Subcommittee on Information: Edward Guion, Chairman; R. T. 
de Hellebranth; Henry C. James; Henry R. Lawrence; 
John F. Massey; Louis Rosenberg; Sidney Rosenblatt ; 
George C. Schwarzkopf; Lewis R. Souder; Samuel Stern; 
Alexander M. Stevenson; Carl Surran; Samuel E. Weiner; 
Raymond A. Williams. 

Subcommittee on Publicity: Samuel 
ophilus Boysen; Filbert R. Corson; 
man Kline. 


sarbash, Chairman; The- 
3ernard Crane; Her- 


Subcommittee on Finance: David B. Allman, Chairman; Edwin 
H. Coward; Myrtile G. Frank; Edwin H. Harvey; Joseph 
Poland. 

Subcommittee on Canadian Hosts: John S. Irvin, Chairman; 
S. Worth Clark; Arthur E. Ewens; William W. Fox; 
Joseph C. Marshall. 

Subcommittee on Women Physicians: Winifred A. Blampin, 
Chairman; Clara K. Bartlett; Elizabeth T. Wright. 

Subcommittee on Entertainment: 

Dinner to Delegates: Walt P. Conaway, Chairman; Elisha 
C. Chew; S. Eugene Dalton Jr.; Walter Reynolds; A. 
Burton Shimer. 

Alumni Dinners, Smokers and Fraternity Banquets: V. Earl 
Johnson, Chairman; Marcus Magill Jr.; Morton M. Major. 





Jour. A. M. A 
May 11, 1935 


CITY SESSION 
Opening General Meeting: Sloan G. Stewart, Chairman; 
Norman H. Bassett; Woodburn J. Hudson; Norman Z, 
Quinn; George R. Stamps; Baxter H. Timberlake. 
President’s Reception and Ball: Hilton S. Read, Chairman; 
J. Carlisle Brown; L. Elmore Hess; Royal E. Durham; 
Andrew M. Smith. 

Golf: Walt P. Conaway, Chairman; Ily R. Beir; Alfred w. 
Westney; John Pennington; Rostin R. White. 
3each Activities: Charles L. Bossert, Chairman; 

Halpern. 

Subcommittee on Women’s Entertainment: Mrs. Samuel L, 
Salasin, Chairman; Mrs. James Mason III, Treasurer; 
Mrs. Henry Weeks, Secretary; Mrs. David B. Allman, 
Printing. 

Woman's Auxiliary Subcommittees : 

Hotel Hostesses: Mrs. E. H. 
McGeehan. 

Entertainment: Mrs. Carl Surran. 

Flowers: Mrs. Ruffian Stamps; Mrs. Baxter Timberlake. 

Tuesday Luncheon: Mrs. John F. Massey. 

3ring Your Husband Dinner: Mrs. H. Roy Vanness, 

Golf: Mrs. Charles Sinkinson. 

Wednesday Luncheon: Mrs. Haines Lippincott. 

Tickets: Mrs. A. J. Casselman. 

Registration: Mrs. H. Roy Vanness. 


Samuel 


Nickman; Mrs. Stanley 





ENTERTAINMENT 


Dinner for Delegates 
A dinner and entertainment in the Submarine Grill of the 
Traymore Hotel is being arranged for Monday, June 10, from 
7 to 1l p. m., for delegates and officers of the American 
Medical Association and of the Canadian Medical Association. 
Luncheon for Delegates 
A luncheon for the officers and the House of Delegates of 
the American Medical Association is being planned for Tuesday 
noon, June 11, between the morning and afternoon sessions of 
the House at the Ambassador Hotel. Officers and representa- 
tives of the Canadian Medical Association will be invited guests. 
Opening General Meeting 
The Opening General Meeting will take place on Tuesday 
evening, June 11, at 8 o'clock, in the Ballroom of the Conven- 


tion Hall. Special Entertainment and Dance 


On Wednesday evening, June 12, on the Steel Pier, an enter- 
tainment and dance is being arranged, which will be informal. 
Medical Veterans 

The Medical Veterans of the World War will hold a meet- 
ing on the evening of Wednesday, June 12. 

President’s Reception 

The President of the American Medical Association will be 
honored with a reception and ball to be held Thursday eve- 
ning, June 13, at 9 o'clock, at the Ambassador Hotel. 

“Bring-Your-Husband” Dinner 

Arrangements are being made by Hudson and Essex coun- 
ties for the annual “Bring-Your-Husband” Dinner for women 
guests of the American Medical Association and of the Cana- 
dian Medical Association and their husbands. This dinner 
will be served in the main dining room of the Traymore Hotel 
on Thursday evening, June 13, at 7 o'clock. Tickets are $2.50. 

Alumni and Group Dinners 

Notice has been received of the following alumni and group 
dinners to be held during the week of the convention: 

Harvarp MepicaAL ALUMNI, Wednesday, June 12, 6: 30 p. m., 
Haddon Hall. 

Jouns Hopkins Mepicat SCHOOL, 
6:30 p. m., Marlborough-Blenheim. 
Outo State ALUMNI, Wednesday, June 12, 6: 30 p. m. 
University oF MINNESOTA ALUMNI, Wednesday, June 12, 
»J00D. mM, 

Yate Mepicat ALUMNI, Wednesday, June 12, 6:30 p. m. 
AMERICAN BoarpD OF OBSTETRICS AND GYNECOLOGY, Wednes- 
day, June 12, 7 o'clock, Hotel Traymore. 


Wednesday, June 12, 


~ 


Rusu Mepicat CorteceE Atumnti, Wednesday, June 12, 
7 o'clock, Hotel Ambassador, $2 a plate. 

JEFFERSON MepicaL ALUMNI, Wednesday, June 12, 7:30 
p. m., Hackney’s Restaurant. 

UNIVERSITY OF PENNSYLVANIA MepicAL ALUMNI, Wednes- 
day, June 12, 9 o'clock, Hotel Claridge. 

ALPHA OMEGA ALPHA, Thursday, June 13, 6:30 p. m., Hotel 
Ambassador, $2 a plate. 


Fraternity and Club Luncheons 


The Pur Derta Epsiton medical fraternity will hold a 
luncheon at the Ambassador Hotel, Tuesday, June 11, at 12:30 
p. m. 


The AtpHa Mu Pr OMEGA medical fraternity luncheon will 
be held at Haddon Hall, Wednesday, June 12, at 12:30 p. m. 

The AtLantic City Hospita, Ex-Restments will have a 
luncheon at Haddon Hall, Wednesday, June 12, at 12:30 p. m. 

There will be luncheon for the BLrockLey Ex-REeEstpents 
ASSOCIATION, at 1 p. m., Wednesday, June 12. 

At 12 noon on Thursday, June 13, there will be a luncheon 
at the Traymore for the New York Post Grapuate HospItar 
ALUMNI. 

Luncheons are being arranged for ALPHA Kappa Kappa on 
Wednesday, June 12, and for the PertpHeraL VaAscuLAR Dts- 
EASE Group on Thursday, June 13. 

The luncheons of the service clubs will be held as follows: 
Rotary Cius: President Hotel, Tuesday, June 11, 12:30 p. m. 
EXCHANGE Crus: Penn-Atlantic Hotel, Wednesday, June 12, 
12:30 p.m. Lions Crus: Hackney’s Restaurant, Wednes- 
day, June 12, 12:30 p. m. Kiwanis CLus: Hackney’s Restau- 
rant, Thursday, June 13, 12:30 p. m. 


Women Physicians of American Medical Association 

The women physicians of the American Medical Association 
will meet socially in Atlantic City on the Sunday and Monday 
preceding the opening of the session, stopping en route in 
Philadelphia on Saturday, June 8, to attend a special program 
at the Woman’s Medical College of Pennsylvania. 

While in Atlantic City the medical women will make the 
Marlborough-Blenheim the headquarters for their various social 
activities, which, during the session of the American Medical 
Association, will be confined strictly to meal hours, as these 
dining programs have been found so enjoyable at previous ses- 
sions. On Sunday and Monday, social affairs, including sight- 
seeing trips, will be continued throughout the day. 

The Federation of Medical Women of Canada is uniting with 
the American women to make these meetings successful. 
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Interesting programs have been arranged at which the fol- 
lowing women physicians will preside: 
SunpbAY, JUNE 9 
Luncheon. Ellen C. Potter (New Jersey). 
Supper. Ella Coughlan (New Jersey). 
Monpay, JuNE 10 
Breakfast. Emily Dunning Barringer (New York). 
Luncheon. Martha Tracy (Pennsylvania). 
Dinner. Lena K. Sadler (Illinois). 
Tuespay, JuNE 11 
Breakfast. Helen F. Schrack (New Jersey). 
Luncheon. Helena T. Ratterman (Ohio). 
WEDNESDAY, JUNE 12 
Breakfast. L. Rosa Gantt (South Carolina). 
Luncheon. Frances Eastman Rose (Washington). 
Dinner. Bertha Van Hoosen (Illinois). 
Tuurspay, JUNE 13 
Breakfast. Kate C. Mead (Connecticut). 
Luncheon. Grace S. Wightman (Illinois). 
Fraternity Dinners. Alpha Epsilon Iota and Nu Sigma Phi. 
Fripay, JUNE 14 
Breakfast. Anna E. Blount (Illinois). 


Woman’s Auxiliary 

All women attending the annual session of the American 
Medical Association and the Canadian Medical Association, 
whether Auxiliary members or not, are invited to participate 
in the entire program of the Woman’s Auxiliary. 

The headquarters will be located in the Hotel Traymore, 
where all women are requested to register, securing tickets 
for all functions and making arrangements for golf and for 
bus rides at the entertainment desk. 

SuNDAY, JUNE 9 

7. p. m. Dinner to the National Board by the Woman's 

Auxiliary to the Medical Society of Delaware, Claridge Hotel. 
Monpay, JUNE 10 

10 a. m. Preconvention board meeting. Library Room, Tray- 
more Hotel. Mrs. Robert W. Tomlinson, presiding. 

1 p.m. National Board Luncheon. Submarine Grill, Tray- 
more Hotel. Tickets $1. 

2:30 p.m. Preconvention board meeting. Library Room, 
Traymore Hotel. Mrs. Robert W. Tomlinson, presiding. 

7 p. m. Get Together Dinner. Ritz-Carlton Hotel. Tickets $2. 

9 p. m. Reception and musicale. Honoring the wives of the 
members of the Canadian Medica! Association. Ritz-Carlton 
Hotel. Arrangements by Camden and Union counties. 

Tuespay, JUNE 11 

8 a. m. Southern breakfast. Submarine Grill, Traymore 

Hotel. Arrangements by Southern Auxiliaries. Tickets $1. 


9 a. m. General meeting. Library Room, Traymore Hotel. 
Mrs. Robert W. Tomlinson, presiding. 

1 p. m. Luncheon, Hackneys. Followed by chair ride, sail, 
boat ride or sightseeing trip of Atlantic City. Tickets $1.50. 

4 p.m. Musicale and tea. Woman’s Auxiliary of the Phila- 
delphia County Medical Society. 

8 p. m. Opening General Meeting, American Medical Asso- 
ciation, Convention Hall. 

WEDNESDAY, JUNE 12 

9 a.m. General meeting. Library Room, Traymore Hotel. 
Mrs. Robert W. Tomlinson, presiding. 

12:30 p. m. Reception and Auxiliary luncheon. Main din- 
ing room, Traymore Hotel. Arrangements, Philadelphia, 
Bergen and Mercer counties. Hygeia Pageant “Goddess of 
Hygeia” in charge of Mrs. A. Haines Lippincott, Camden 
County. Tickets $2. 

7 p.m. Entertainment. Steel Pier. Movies, informal dance. 
Arrangements, Atlantic County Auxiliary. 

THurspay, JUNE 13 

9 a.m. Group discussions. 

10 a. m. Postconvention board meeting. Mrs. Rogers N. 
Herbert, presiding. 

12:30 p. m. Luncheon, bridge party and style show. Ritz- 
Carlton Hotel. Arrangements, Burlington and Atlantic counties. 
Tickets $1.50. 

7 p. m. “Bring-Your-Husband Dinner,” Traymore Hotel. 
Arrangements, Hudson and Essex counties. Tickets $2.50. 

9 p. m. President’s reception and ball. Municipal Auditorium. 

Fripay, JuNE 14 

9 a.m. Kickers’ Golf Tournament, Northfield Country Club. 
Tee off at 9:30 a. m. Northfield Country Club. 1:30 p. m. 
Luncheon, Northfield Country Club. Tickets $1.10; or 

9 a.m. De luxe tour. Luncheon en route. Starting point, 
Hotel Traymore. An interesting trip through the South Jersey 
mainland, visiting historic points and commercial industries 
peculiar to this section. Leaving Atlantic City via Absecon 
and the Seaview Golf Club, passing Chestnut Neck Revolu- 
tionary War Monument, through the fishing villages of New 
Gretna and Tuckerton, visiting the transatlantic wireless-radio 
towers, erected before the World War by the imperial German 
government, through the Bass River state forest of stunted 
trees, through the cranberry bogs of South Jersey, then the 
Renault wine cellars at Egg Harbor, visit to Pleasant Mills, 
Weymouth and Mays Landing, tour along the Egg Harbor 
River, famed during Revolutionary times for the shelter of 
vessels carrying contraband cargo, then to Atlantic City via 
Somers Point and Longport. Frequent stops are made on this 
trip. Tickets $3.50. Mrs. SAMUEL L. SALASIN, 
General Chairman of Arrangements. 

Mrs. Cart A. SurRAN, 
Chairman of Entertainment. 





GOLF TOURNAMENT 


The twenty-first annual tournament of the American Medical 
Golfing Association will be held at the Northfield Country 
Club, Atlantic City, Monday, June 10. A thirty-six hole com- 
petition will be played for the seventy prizes offered in nine 
events. This includes the championship event, which has as 
its major prize the famous Will Walter Trophy, awarded since 
1923 for low gross thirty-six holes. This trophy, designed by 
Edgar Millar and executed by the Cellini Shop, Evanston, IIL, 
symbolizes the evolution of medicine. 

HANDLES DEPICT HISTORY OF MEDICINE 

The first handle depicts the age of primitive ignorance, with 
shaman witch doctor, spells and the invocation of nature gods 
to cure ailing mankind, from antiquity to 500 B. C. The 
second handle shows the age of Greek thinkers, bearing the 
serpents symbolic of Aesculapius, god of medicine—an age of 
thought and research, from 500 B. C. to 640 A. D. The third 
handle represents the age of medieval superstition from 640 
A. D. to 1500 A. D., with an astrologer, the physician common 
to the dark ages. The fire of incantation rises behind the 
figure as he traces a cabalistic sign in the air. The fourth 
handle depicts the age of modern medical research, from the 





Renaissance to modern time, with increasing light spreading 
from a figure symbolic of an enlarging vision. 

Winners since the cup was placed in competition have been 
Drs. E. A. Seaitorth, San Francisco, 1923; George McKee, 
Pittsburgh, 1924; Homer Nicoll, Chicago, 1925: S. M. Hill, 
Dallas, Texas, 1926; George McKee, 1927; Walter Shelden, 
Rochester, Minn., 1928; John Loudon, Yakima, Wash., 1929 
and 1930; George McKee, 1931; S. M. Hill, 1932: Mark Bach, 
Milwaukee, 1933, and John Loudon, Yakima, Wash., 1934 
(third time). 

OTHER EVENTS—SEVENTY PRIZES 

Other events and trophies include the Association Handicap 
Championship, thirty-six holes net, with the Detroit Trophy; 
the Championship Flight, first gross thirty-six holes, with the 
St. Louis Trophy; the Championship Flight, first net, thirty-six 
holes, the President’s Trophy; the Eighteen Hole Gross Cham- 
pionship, with the Golden State Trophy; the Eighteen Hole 
Handicap Championship, with the Ben Thomas Trophy; the 
Maturity Event, with the Minneapolis Trophy; the “Oldguard” 
Championship, with the Wendell Phillips Trophy; the Kickers’ 
Handicap, with the Wisconsin Trophy. 
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A. M. G. A. HAS ELEVEN HUNDRED MEMBERS 

Dr. Charles Lukens of Toledo is president; Drs. C. H. Hen- 
ninger of Pittsburgh and John B. Morgan of Cleveland are 
vice presidents of the American Medical Golfing Association, 
which has a total membership of approximately 1,100, repre- 
senting every state in the Union. All male Fellows of the 
American Medical Association are eligible to membership. A 
cordial invitation is extended to every medical golfer to write 








TEEING OFF AT THE NORTHFIELD COUNTRY CLUB, 
ATLANTIC CITY 


sill Burns, 4421 Woodward Avenue, 
An enjoyable day on June 


the executive secretary, 
Detroit, for an application blank. 
10 will be the result. 


AMERICAN-CANADIAN MEDICAL GOLFERS TO PLAY 


International golf will be played at Atlantic City, June 10, 
when members of the American Medical Golfing Association 
and golf enthusiasts of the Canadian Medical Association join 
forces at Northfield Country Club. 


ATLANTIC CITY 





Jour. A. M. A, 
May 11, 1935 


SESSION 


The A. M. G. A.’s invitation to the Canadian Medical Asso- 
ciation to hold a joint tournament this year has been accepted 
by Dr. T. C. Routley, general secretary of the Canadian Medj- 
cal Association, who replied: “I am sure our Canadian coj- 
leagues will appreciate highly the honor you have done them in 
asking them to be present at the twenty-first annual tourna- 
ment of the American Medical Golfing Association.” 


TWO ADDITIONAL EVENTS 

Two additional events will be added to the day’s already 
generous program of nine events and seventy prizes: 

1. The International Event, featuring the “President’s Cup,” 
a new trophy presented by Dr. Charles Lukens of Toledo, 
Ohio, and nine other American prizes for our Canadian friends 
to carry back home. 

2. The Canadian Event, featuring the “Ontario Cup,” or 
championship trophy, and the other prizes of the Canadian 
Medical Association. 

COMBINING CANADIAN 
PLAYERS 


MANY FOURSOMES 
AND AMERICAN 
Many American golfers having medical friends in Canada 

are arranging matches for the international medical golf tour- 

nament of June 10. It is expected that 200 players will tee off 
between 6 a. m. and 3 p. m. in this thirty-six hole and eighteen 
hole competition. The Atlantic City committee has arranged 
that free busses will leave from Haddon Hall, from the Shel- 

burne Hotel and from the Ambassador Hotel at 8:30 a. m. 
and will return from Northfield in the evening at 10:30. 
Dinner will be served at 7 p. m. with Dr. Frank A. Kelly of 
Detroit as toastmaster, followed by distribution of trophies and 
prizes by Dr. Walt P. Conaway, chairman of the Atlantic City 
Golf Committee. 

For entry blanks, write Bill 

4421 Woodward Avenue, Detroit. 


3urns, Executive Secretary, 





PRELIMINARY PROGRAM OF 


THE SCIENTIFIC ASSEMBLY 





PROGRAM OF THE OPENING GENERAL 
MEETING 
Ballroom, Second Floor, Convention Hall 
Tuesday, June 11, 8 p. m. 

Music. 
Call to Order by the President, WALTER L. BIeRRING. 
Invocation. Rev. WALTER BruGGEMAN, Ventnor City, N. J. 
Welcome to Atlantic City: 

Hon. Harry BAcHARACH, Mayor of Atlantic City. 

C. Courter CHARLTON, President, Atlantic County Medi- 

cal Society. 
Marcus W. Newcome, President, Medical Society of New 


Jersey. 
Address. Hon. Watter EpcGe, Ex-Senator and Former 
Ambassador. 
Music. 
Introduction and Installation of President-Elect James S. 


McLester, Birmingham, Ala. 
Address: The Breath of Life. 
Canadian Medical Association. 


J. C. Meakins, President, 


Address: Nutrition and the Future of Man. James S. 
McLester, President, American Medical Association. 
Presentation of Medal to Retiring President WaAtter L. 


Brerrinc. J. H. J. Upnam, Chairman of the Board of 
Trustees. 


Music. 


THE PROGRAMS OF THE SECTIONS 


Outline of the Scientific Proceedings—The Preliminary 
Program and the Official Program 


The following papers are announced to be read before the 
various sections. The order here is not necessarily the order 
that will be followed in the Official Program, nor is the list 
complete. The Official Program will be similar to the pro- 


grams issued in previous years and will contain the final pro- 
gram of each section with abstracts of the papers, as well as 
lists of committees, program of the Opening General Meeting, 
list of entertainments, map of Atlantic City, and other infor- 
mation. To prevent misunderstandings and protect the interest 
of advertisers, it is here announced that this Official Program 
will contain no advertisements. It is copyrighted by the Ameri- 
can Medical Association and will not be distributed before the 
session. A copy will be given to each Fellow on registration. 


SECTION ON PRACTICE OF MEDICINE 


SECOND FLOOR, CONVENTION HALL 


SECTION 
ASSOCIATION 


MEETS IN BALLROOM, 


OFFICERS OF 
AMERICAN MEDICAL 
Chairman—Georce R. Minot, Boston. 
Vice Chairman—M. A. BLANKENHORN, Cleveland. 
Secretary—W. J. Kerr, San Francisco. 
Executive Committee—REGINALD Fitz, Boston; C. T. STONE, 
Galveston, Texas; GrorGe R. Minot, Boston. 


CANADIAN MEDICAL ASSOCIATION 
Chairman—-DUNCAN GRAHAM, Toronto, Ont. 


Secretary—K. A. MacKenzie, Halifax, N. S. 


Wednesday, June 12—2 p. m. 

Further Data on Artificial Pneumothorax in Experimental 
Lobar Pneumonia (Lantern Demonstration). 
Lours M. LigBERMAN and Simon S. LEopocp, 

delphia. 

Artificial Pneumothorax in the Treatment of Lobar Pneumonia 
(Lantern Demonstration). 

Francis G. BLAKE, Marion E. Howarp and WINIFRED 
S. Hutt, New Haven, Conn. 
Discussion to be opened by ALFRED STENGEL, Philadelphia. 


Phila- 
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myloidosis (Lantern Demonstration). 
Reel Amy W. R. KEeNNeEpy, Montreal, Que. 
Discussion to be opened by WALTER DE M. Scriver, Mon- 
treal, Que., and Henry A. Curistran, Boston. 
The Frank Billings Lecture. EMANUEL LiIBMAN, New York. 
Pleural Shock. W. F. Hamitton, Montreal, Que. 
Discussion to be opened by JosepH A. Capps, Chicago; 
Victor S. RANDOLPH, Phoenix, Ariz., and JONATHAN 
C. MeEAKINS, Montreal, Que. 
Factors Causing Bronchiectasis: Their Clinical Application to 
Diagnosis and Treatment. 
W. P. Warner, Toronto, Ont. 
Discussion to be opened by Davin T. Smitu, Durham, 
N. C.; D. W. Cromstz, London, Ont., and Haroip 
BruNN, San Francisco. 


Thursday, June 13—2 p. m. 
The Antihormone Theory in Relation to Anterior Pituitary 
Physiology (Lantern Demonstration). 
: J. B. Cottrp, Montreal, Que. 
Recent Advances in Knowledge of the Relationship of the 
Pituitary to Ovarian Hormones (Lantern Demonstration). 
‘ Davip P. Barr, St. Louis. 
Discussion to be opened by Eimer L. SEvRINGHAUS, 
Madison, Wis.; ARCHIBALD D. CAMPBELL, Montreal, 
Que.; JosepH C. Aus, Boston, and Harotp E. Simon, 
3irmingham, Ala. 
Chairman’s Address (C. M. A.). 
DuncAN GRAHAM, Toronto, Ont. 
The Osler Oration. Lewe.Ltys F. Barker, Baltimore. 
Relation of Experimental Leukemia of Animals to Human 
Leukemia. 
Jacop Furtu, H. W. Ferris and Paut Reznikorr, New 
York. 
Modern Concepts of Roentgen Therapy of Cancer. 
W. E. CHAmMBerLAIN, Philadelphia. 
Discussion to be opened by G. E. Ricuarps, Toronto, 
Ont.; Lours K. Dramonp and C. C. LuNp, Boston, 
and Russet, S. Ferguson, New York. 


Friday, June 14—2 p. m. 
Election of Officers 
Infectious Mononucleosis : 
Part I: Clinical Aspects (Lantern Demonstration). 
C. A. McKin tay, Minneapolis. 
Part II: Hematologic Phases (Lantern Demonstration). 
Hat Downey, Minneapolis, and JosepH STASNEY, Roch- 
ester, Minn. 
Discussion to be opened by WarFieLp T. Lonccope and 
Paut W. CxLouGu, Baltimore. 
Chairman’s Address (A. M. A.) (Lantern Demonstration). 
Grorce R. Minot, Boston. 
Dietary Factors in Health and Disease. 
WALTER R. CAMPBELL, Toronto, Ont. 
Discussion to be opened by E. H. Mason, Montreal, Que. 
The Importance of Rest and Liver Therapy in the Treatment 
of Subacute Combined Degeneration of the Cord. 
R. F. Farguuarson, Toronto, Ont. 
Discussion to be opened by WittrAM B. Cast Le, Boston, 
and H. H. Hytanp, Toronto, Ont. 


SECTION ON SURGERY, GENERAL 
AND ABDOMINAL 
MEETS IN ROOM E, FIRST FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
AMERICAN MepicaL ASSOCIATION 
Chairman—Joun L. Yates, Milwaukee. 
Vice Chairman—Rosert S. Dinsmore Jr., Cleveland. 
Secretary—Howarp M. Ciute, Boston. 
Executive Committee—Frep W. RANKIN, Lexington, Ky.; 
Haro_p BruNN, San Francisco; JoHN L. Yates, Milwaukee. 
CANADIAN MepicAL ASSOCIATION 
Chairman—W. E. Gallie, Toronto, Ont. 
Secretary—A. R. Munroe, Edmonton, Alta. 


Wednesday, June 12—2 p. m. 

Significance of Normal and Morbid Formation and Distribution 
of Cellular and Noncellular Constituents of Blood and 
Lymph. Joun L. Yates, Milwaukee. 

Erythrocytes (Lantern Demonstration). 

WittiaM B. Cast Le, Boston. 

Blood Protein and Hemoglobin (Lantern Demonstration). 

G. H. Wurppte, Rochester, N. Y. 
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Leukocytes (Lantern Demonstration). 
Joun S. Lawrence, Rochester, N. Y. 
Blood Sugar (Lantern Demonstration). 
Cuar.es H. Best, Toronto, Ont. 


Thyroxine and Adrenal Cortex Extract. 
E. C. KENDALL, Rochester, Minn. 


Lymph (Lantern Demonstration). C. K. Drinker, Boston. 


Antigens and Antibodies (Lantern Demonstration). 
Reusen L. Kaun, Ann Arbor, Mich. 


Summary from Internist’s Point of View. 
J. C. Meaxkins, Montreal, Que. 


Summary from Surgeon’s Point of View. 
G. W. Crire, Cleveland. 
Discussion to be opened by G. R. Minot and WILLIAM 
DAMESHEK, Boston. 


Thursday, June 13—2 p. m. 
BLOOD DYSCRASIAS AMENABLE TO TREATMENT 
BY SPLENECTOMY 
Differential Diagnoses and Pathology (Lantern Demonstration). 
E. S. Mitts, Montreal, Que. 
Hemolytopoietic Equilibrium and Emergency Splenectomy 


(Lantern Demonstration). 
C. A. Doan, Columbus, Ohio. 
Surgical Procedure and After-Care. 
A. T. Bazin, Montreal, Que. 
End Results. Witiiam E. Gattis, Toronto, Ont. 
Discussion to be opened by Irvin ABELL, Louisville, Ky., 
and G. M. Curtis and B. K. Wiseman, Columbus, Ohio. 


ANOMALIES IN BLOOD DISTRIBUTION 
Total Thyroidectomy for Intractable Heart Disease (Lantern 
Demonstration). Davip D. Bertin, Boston. 


Operative Treatment of Essential Hypertension. 
Max M. Peet, Ann Arbor, Mich. 
Discussion to be opened by GreorGe J. Hever, New York. 


Nonoperative Treatment of Anomalies of Peripheral Distribu- 
tion of Blood (Lantern Demonstration). 
Louts G. HERRMANN, Cincinnati. 
Discussion to be opened by H. M. Exper, Montreal, Que., 
and N. E. Freeman, Boston. 


Experimental Peripheral Gangrene (Lantern Demonstration). 
E. J. McGratu, Cincinnati. 


Friday, June 14—2 p. m. 
Election of Officers. 
TOXEMIA AND SEPTICEMIA 
Staphylococcus Antitoxin and Toxoid (Lantern Demonstration). 
C. E. Dotman, Toronto, Ont. 
Clinical Use of Staphylococcus Antitoxin and Toxoid. 
W. S. Kerr, Toronto, Ont. 


Principles of Treatment of Septicemia (Lantern Demonstration). 
W. J. Merce Scott, Rochester, N. Y. 
Infection by Anaerobic Gas-Forming Bacilli (Lantern Demon- 
stration). J. R. Reeves, Indianapolis. 
Discussion to be opened by D. A. Ropnett, Columbia, Mo. 
Neuro-Appendicopathy (Lantern Demonstration). 

L. C. Srmarp, Montreal, Que. 
Significance of Pain and Vomiting in Cholelithiasis (Lantern 
Demonstration). Rosert M. ZoLiINGeR, Boston. 
Transfusions of Jaundiced Patients (Lantern Demonstration). 
E. S. Jupp, Rochester, Minn. 

Discussion to be opened by F. K. BoLanp, Atlanta, Ga. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 


MEETS IN ROOM E, FIRST FLOOR, CONVENTION HALL 

OFFICERS OF SECTION 
AMERICAN MeEpIcAL ASSOCIATION 

Chairman—J Ames R. McCorp, Atlanta, Ga. 

Vice Chairman—Artuur J. SKEEL, Cleveland. 

Secretary—Everett D. Prass, Iowa City. 

Executive Committee—Barton Cooke Hirst, Philadelphia; 

Joserpu B. De Les, Chicago; James R. McCorp, Atlanta, Ga. 

CANADIAN MepicaL ASSOCIATION 

Chairman—Joun R. Fraser, Montreal, Que. 

Secretary—D. C. Matcotm, St. John, N. B. 
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Wednesday, June 12—9 a. m. 

A New Biologic Test for Hormones in Urine as Applied to 
Various Clinical Problems. 
AARON E. KANTER, CARL 

KLAWANS, Chicago. 

The Effect of Progestin and Estrin on Human Uterine Con- 
tractions, and the Value of Progestin in the Prevention 
of Habitual and Spontaneous Abortions. 

F. H. Fairs, Jutius E. Lackner and Leon Kroun, 
Chicago. 

Certain. Menstrual Disturbances Associated with 
Metabolic Rates (Lantern Demonstration). 

S. F. Harnes and R. D. Mussey, Rochester, Minn. 

Address (C. M. A.). 
Joun R. FrAser, Montreal, Que. 

Sterility: Analysis of Causes and Treatment (Lantern Demon- 
stration). PauL Titus, Pittsburgh. 

Clinical Investigation of Functional Sterility (Lantern Demon- 
stration). 

P. Brooke BLAND, ARTHUR 
STEIN, Philadelphia. 


P. Bauer and Artuur H. 


Low Basal 


Chairman’s 


First and Lropo_tp GoLp- 


Thursday, June 13—9 a. m. 
Modern Conceptions on Toxemia of Pregnancy and Their 
Influence on Treatment. 

James R. Goopat._, Montreal, Que. 
Significance of Weight Changes in Pregnancy 
Demonstration). 

H. B. Van Wyck, Toronto, Ont. 
The Mechanism of Rotation in Occiput Posterior Positions. 

JoHN Mann, Toronto, Ont. 
Chairman’s Address (A. M. A.): Syphilis and Pregnancy. <A 
Clinical Study of 2,500 Cases (Lantern Demonstration). 
J. R. McCorp, Atlanta, Ga. 
The Intravenous Use of Hypertonic Dextrose in Obstetrics and 
Gynecology: An Experimental and Clinical Study (Lan- 

tern Demonstration). 
Harvey B. MatTrHews 

Brooklyn. 

Hematuria as a Complication of Pregnancy. 
Harovp L. 


The Clinical 
(Lantern 


and Vincent P. Mazzo.ra, 


Morris, Detroit. 


Friday, June 14—9 a. m. 
Election of Officers 
Parasacral, Pudendal and 
Obstetrics (Lantern 
BEATRICE E. TUCKER 
Chicago. 
Spinal Anesthesia, with Particular Reference to 
Obstetrics (Lantern Demonstration). 
S. A. CosGrove, Perry O. Hatt and wWuItttaAmM J. GLEE- 
SON, Jersey City, N. J. 
Rectal Ether and Oil (Lantern and Motion Picture Demonstra- 
tion). 
James T. GwATHMEY, 
MICK, Indianapolis. 
Vinyl Ether Obstetric Anesthesia for General Practice (Lan- 
tern Demonstration). Wrstey Bourne, Montreal, Que. 
Cyclopropane Anesthesia in Obstetrics (Lantern Demonstration). 
RatpH T. Knicut, Minneapolis. 
Ethy! Ether, Chloroform, Nitrous Oxide and Ethylene Anes- 
thesia in Obstetric Analgesia and Anesthesia. 
Epwarp W. Beacu, Philadelphia. 


Local Infiltration Anesthesia in 
Demonstration). 


and Harry B. W. BENARON, 


Its Use in 


New York, and C. O. McCor- 


SECTION ON OPHTHALMOLOGY 


MEETS IN ROOM B, FIRST FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
AMERICAN MeEpDICAL ASSOCIATION 


Chairman—ArTHUR J. BepeLtt, Albany, N. Y. 
Vice Chairman—C. A. CLapp, Baltimore. 
Secretary—Parker Heatu, Detroit. 
Executive Committee — Freperick H. 

WittraAmM C. FINNorr,* Denver; 

Albany, N. Y. 

CANADIAN MepicaAL ASSOCIATION 

Chairman—W. G. M. Byers, Montreal, Que. 
Secretary—A. R. CUNNINGHAM, Halifax, N. S. 


Boston; 
BEDELL, 


VERHOEFF, 
ARTHUR J. 


Wednesday, June 12—2 p. m. 
Chairman’s Address (C. M. A.): Greetings from Canada. 
W. Gorvon M. Byers, Montreal, Que. 





* Deceased. 





Jour. A. M. A 
May 11, 1935 


OF THE SECTIONS 


Chairman’s Address (A. M. A.) (Lantern Demonstration). 
ArtHur J. Bepett, Albany, N, y 
Papilledema and Optic Neuritis: A Retrospect. ' 
Lestie Paton, London, England, 
Exophthalmos Relieved by Orbital Decompression, with Report 
of a Case (Lantern Demonstration). 
Martin COHEN, New York. 
Discussion to be opened by H. C. Narrzicer, San 
Francisco, and Gi_Bpert Horrax, Boston. 
Ectopia Lentis and Arachnodactylia (Lantern Demonstration), 
FRANK E. Burcu, St. Paul. 
Discussion to be opened by WILLIAM ZENTMAYER, Phila- 
delphia, and Ratpu I. Lioyp, Brooklyn. 
Anisophoria (Lantern Demonstration). 
Jonas S. FRIEDENWALD, Baltimore. 
Discussion to be opened by Watrter B. | ANCASTER, 
Boston, and Francis H. Apver, Philadelphia. 


Thursday, June 13—2 p. m. 
Preventive Ophthalmology: Relation to the Causes of Blind- 
ness in Children (Lantern Demonstration). 
ConrAD Berens, New York, 
Discussion to be opened by Witttam H. Wiper, Chicago, 
and T. B. Hottoway, Philadelphia. 
The Argyll Robertson Pupil (Lantern Demonstration). 
NorMAN P. Scata, Washington, D. C. 
Discussion to be opened by Ernest A. SPIEGEL, Phila- 
delphia, and Harry S. Grape, Chicago. 
Kinetic Stereoscopy or Stereoscopic Phenomena of a Moving 
Observer (Lantern Demonstration). 
ALEXANDER E. MacDOoNaLp, Toronto, Ont. 
Discussion to be opened by FrepertcK H. VERHOEFF, 
Boston, and ALFRED Cowan, Philadelphia. 
The Virus of Inclusion Conjunctivitis: Further Observations 
(Lantern Demonstration). 
Puitties THyGeson and W. F. MeENGeERT, lowa City. 
Discussion to be opened by C. A. CLapp, Baltimore. 
Allergy and Cataract: Deductions Drawn from Clinical Studies. 
Ruspy KatHRYN DANIEL, Rochester, Minn, 
Discussion to be opened by ALAN C. Woops, Baltimore, 
and Derrick T. Varit Jr., Cincinnati. 


Demonstration Session 


Friday, June 14—2 p. m. 

Election of Officers 

The Control of Myopia (Lantern Demonstration). 

Epwarp JACKSON, Denver. 
Discussion to be opened by ALBerT C. SNELL, Rochester, 
N. Y., and F. T. Tooke, Montreal, Que. 
Herpes Ophthalmicus : 
The Treatment of Herpes Ophthalmicus by X-Rays. 
FRANCOIS BADEAUX, Montreal, Que. 
Discussion to be opened by EvuGeNne P. PENDERGRASS, 
Philadelphia. 
The Iodine Treatment of Herpes Corneae, Based on Clinical 
and Experimental Data (Lantern Demonstration). 
TRYGVE GUNDERSEN, Boston. 
Discussion to be opened by Everetr L. Goar, Houston, 
Texas, and SANForp R. Grrrorp, Chicago. 

Intracapsular Extraction in the Average Practice. 

S. J. Beacu and W. R. McApams, Portland, Maine. 
Discussion to be opened by WaLterR R. Parker, Detroit, 
and JoHN GREEN, St. Louis. 

Artificial Fever Therapy in Ocular Syphilis (Lantern Demon- 
stration). ArTHUR M. CuLLER, Dayton, Ohio. 
Discussion to be opened by Wuittt1aAm L. BENEDICT, 

Rochester, Minn., and E-mer L. Wuitney, Detroit. 

New Ptosis Operation (Lantern Demonstration). 

MeLverton E. Tratnor, Los Angeles. 

Discussion to be opened by ArRNoLD KNApp, New York; 

E. C. Ettett, Memphis, Tenn., and CLARENCE E. HILL, 
Toronto, Ont. 


SECTION ON LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 
CONVENTION 


IN ROOM B, FIRST HALL 


OFFICERS OF 
AMERICAN MEDICAL 
Chairman—Joun J. Suea, Memphis, Tenn. 
Vice Chairman—Joun B. McMurray, Washington, Pa. 
Secretary—Gorvon B. New, Rochester, Minn. 
Executive Committee—Harris P. Mosner, Boston; WILLIAM 
P. Wuerry, Omaha; Jonn J. SuHea, Memphis, Tenn. 


FLOOR, 
SECTION 
ASSOCIATION 


MEETS 
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NuMBER 19 


CANADIAN MeEpIcaLt ASSOCIATION 
Chairman—W. J. McNatty, Montreal, Que. 
Secretary—WILLIAM Hackney, Calgary, Alta. 


Wednesday, June 12—9 a. m. 

Chairman’s Address (C. M. A.): Milestones in the Recent 
Development of Our Knowledge of Hearing and Balanc- 
ing. W. J. McNaAtty, Montreal, Que. 

Carcinoma of the Larynx: A Plea for Conservative Surgery 
in Certain Cases in Which Laryngectomy Might be Con- 
sidered Necessary. 

NoRMAN Patterson, London, England. 

Discussion to be opened by H. B. Orton, Newark, N. J.; 

Murpock EgueEn, Atlanta, Ga., and Lours H. CLerr, 
Philadelphia. 

Aspects of Mineral Metabolism. 

Davin L. THomson, Montreal, Que. 

Discussion to be opened by Ratpu A. FEentToN, Portland, 

Ore.; J. A. Baspitrt, Philadelphia, and A. C. FursTEN- 
puRG, Ann Arbor, Mich. 

A Study of Clinical Cases with Vertigo as a Cardinal Symptom 
(Lantern Demonstration). 

Joun B. McMurray, Washington, Pa. 
Discussion to be opened by K. A. MacKenzir, Halifax, 
N. S.; D. S. Wisuart, Toronto, Ont., and H. R. 
Stack Jr., Baltimore. 
Neoplasms Involving the Middle Ear (Lantern Demonstration). 
Leroy A. SCHALL, Boston. 
Discussion to be opened by J. K. Dickie, Ottawa, Ont. ; 
J. T. Rocers, Montreal, Que., and B. H. SuHuster, 
Philadelphia. 


Thursday, June 13—9 a. m. 


Chairman’s Address (A. M. A.): The Clinical Consideration 
of the Morphology of the Sinuses (Lantern Demonstra- 


tion). Joun J. SHEA, Memphis, Tenn. 
The Pediatric View of Otolaryngology (Lantern Demonstra- 
tion). Epwarp CLay MitcHetLt, Memphis, Tenn. 


Discussion to be opened by GRAHAM Ross and Percy 
Wricut, Montreal, Que., and H. MARSHALL TAYLOR, 
Jacksonville, Fla. 

The Hormone Factors Involved in the Evolution, Development 
and Growth of the Paranasal Sinuses (Lantern Demon- 
stration). Hector Mortimer, Montreal, Que. 
Discussion to be opened by JAMeEs B. Cotiip, Montreal, 

Que.; CorneLtius G. Dyke, New York, and Oscar V. 
3ATSON, Philadelphia. 

Bone Proliferation in Accessory Sinuses: A Pathologic Study 
(Lantern Demonstration). 

Grecor W. McGrecor, Toronto, Ont. 

Discussion to be opened by C. F. GescuickTer, Balti- 
more; K. M. Houser, Philadelphia, and H. P. MosuHer, 
Boston. 

The Relationship of Bronchiectasis to Paranasal Sinus Infec- 
tion (Lantern Demonstration). 

Grorce E. Hopce, Montreal, Que. 

Discussion to be opened by E. G. Gitt, Roanoke, Va., 
and HerMAN J. Moerscu, Rochester, Minn. 

Errors in Interpretation of Roentgenograms in Otolaryngology 
(Lantern Demonstration). 

FrepertcK M. Law, New York. 

Discussion to be opened by Grorce McNetit, London, 
Ont., and W. FE. CHAMBERLAIN and S. R. SKILLERN JR,, 
Philadelphia. 


Friday, June 14—9 a. m. 
Election of Officers 
Brucellosis in Otolaryngology. 
CLiaupe C. Copy, Houston, Texas. 
Discussion to be opened by ReEpvERS THOMPSON, Ste. 
Anne de Bellevue, Que., and Watter M. Simpson, 
Dayton, Ohio. 
Contact Ulcer of the Larynx (Lantern Demonstration). 
CHEVALIER JACKSON and CHEVALIER L. JACKSON, Phila- 
delphia. 
Discussion to be opened by H. S. Birkett and J. P. 
Bousguet, Montreal, and G. W. Fiercuer, Winnipeg, 
Manit. 
The Diagnosis and Differential Diagnostic Data of Specific 
Types of Suppuration in the Petrosal Pyramid. 
SAMUEL J. Kopetzky, New York. 
Discussion to be opened by J. A. SULLIVAN, Toronto, Ont., 
and Henry K. Taytor and RatpH ALMour, New 


York. 


The Value of Speech Training in Cleft Palate and Other Mouth 
Conditions (Lantern Demonstration). 

Ernest E. Scuarre, Montreal, Que. 

Discussion to be opened by R. R. FitzGeracp, Montreal, 

Que.; V. H. Kazanyjian, Boston, and G. M. Dor- 
RANCE, Philadelphia. 

Tuberculosis of the Larynx Requiring Tracheotomy (Lantern 
Demonstration). M. C. Myerson, New York. 
Discussion to be opened by FRANK R. SpENcER, Boulder, 

Colo., and Grorce B. Woop and GaAsrIEL TUCKER, 
Philadelphia. 


SECTION ON PEDIATRICS 
MEETS IN BALLROOM, SECOND FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
AMERICAN MeEbDICAL ASSOCIATION 

Chairman—A. GRAEME MITCHELL, Cincinnati. 

Vice Chairman—W ALTER B. Stewart, Atlantic City, N. J. 

Secretary—Ratpu M. Tyson, Philadelphia. 

Executive Committee—FrepErRIC W. ScHLUTz, Chicago; ALFRED 
A. Wacker, Birmingham, Ala.; A. GRAEME MITCHELL, Cin- 
cinnati. 

CANADIAN MEDICAL ASSOCIATION 

Chairman—ALan Brown, Toronto, Ont. 

Secretary—Howarp Spoun, Vancouver, B. C. 


Wednesday, June 12—9 a. m. 


Critical Interpretation of Clinical Observations (Lantern Dem- 
onstration). A. GRAEME MITCHELL, Cincinnati. 
Progress and Problems in Endocrinology. 
R. G. Hoskins, Boston. 
Cyanosis of the New-Born. 
ALAN G. Brown and Epwarp A. MorGan, Toronto, Ont. 
Discussion to be opened by EtHet C. DUNHAM, New 
Haven, Conn., and Joon D. DonnNeELLy, Bala-Cynwyd, 
Pa. 
Therapeutic Results with the Ketogenic Diet in Urinary Infec- 
tions (Lantern Demonstration). 
Henry F. Hetmuorz, Rochester, Minn. 
Discussion to be opened by Epwarp L. Bauer, Phila- 
delphia. 
Pulmonary Collapse in Children (Lantern Demonstration). 
Giapys L. Boyp, Toronto, Ont. 
Discussion to be opened by JosEPpH StoKEs Jr., Phila- 
delphia, and JosEpH S. WaLt, Washington, D. C. 
Iron and Its Availability in Foods. 
PEARL F. SUMMERFELDT, Toronto, Ont. 
Discussion to be opened by Hucu W. Josepus, Baltimore, 
and C. Ulysses Moore, Portland, Ore. 


Thursday, June 13—9 a. m. 


When Pediatricians Take Inventory (Lantern Demonstration). 
FRANKLIN P. GENGENBACH, Denver. 
Discussion to be opened by BorpeEN S. VEEpER, St. Louis, 

and Epwarp CLay MITCHELL, Memphis, Tenn. 

Milk Allergy and Its Basic Treatment (Lantern Demonstra- 
tion). 3RET RATNER, New York. 
Discussion to be opened by CHartes G. Kertey, New 

York, and SAMUEL GoLpBERG, Philadelphia. 

Allergy and Immunity in Childhood Tuberculosis (Lantern 
Demonstration). Henry P. Wricut, Montreal, Que. 
Discussion to be opened by J. C. Gittrnes, Philadelphia, 

and M. JAmMes Fine, Newark, N. J. 

The Allergic Theory of So-Called Thymus Death (Lantern 
Demonstration ). Georce L. Watpsgortt, Detroit. 
Discussion to be opened by B. S. Kiine, Cleveland. 

Inadequacy of Present Dietary Standards (Lantern Demon- 
stration). FREDERICK F. TispALL, Toronto, Ont. 
Discussion to be opened by WALTER B. Stewart, Atlantic 

City, N. J., and Harry H. DonNALLy, Washington, 
EEC. 
Body Type in Negro Children (Lantern Demonstration). 
LAWRENCE T. Royster, University, Va. 
Discussion to be opened by Howarp C. CARPENTER, Phila- 
delphia; FRANK Lee Bivrncs, Atlanta, Ga., and Haro_p 
C. Stuart, Boston. 
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Friday, June 14—9 a. m. 
Election of Officers 
The Diagnosis of Congenital Syphilis (Lantern Demonstration). 
ARTHUR HAWLEY PARMELEE, Oak Park, III., and Louts J. 
HALPERN, Chicago. 
Discussion to be opened by JosEPH YAMPOLSKY, Atlanta, 
Ga., and Henry H. PertmMaAn, Philadelphia. 
Systemic Thrush Infection. Frep W. Scuiutz, Chicago. 
Discussion to be opened by WiLttAmM Weston, Columbia, 


A Study of Immunization Against Scarlet Fever in Charitable 
Institutions and Public Schools of Philadelphia. 
J. Norman Henry, Philadelphia. 
Discussion to be opened by JoHN A. Toomey, Cleveland, 
and P. F. Luccuest, Philadelphia. 
The Development of the Therapeutic Use of Forced Perivas- 
cular (Spinal) Drainage. 
GeorcE M. RETAN, Syracuse, N. Y. 
Discussion to be opened by Lawrence S. Kusie, New 
York, and Tempe S. Fay, Philadelphia. 
Active Immunization Against Poliomyelitis: Experimental and 
Human Studies. 
Maurice Bropre and Witittam H. Park, New York. 
Discussion to be opened by Jonn A. Kormer, Phila- 
delphia, and Atton GorpsLoom, Montreal, Que. 
Meningococcic Meningitis in Children (Lantern Demonstration). 
JOSEPHINE B. NEAL, New York. 
Discussion to be opened by Bronson CrotHers, Boston, 
and Emiry P. Bacon, Philadelphia. 


SECTION ON PHARMACOLOGY AND 


THERAPEUTICS 
MEETS IN COMMITTEE ROOM 13, THIRD FLOOR, 
CONVENTION HALL 
OFFICERS OF SECTION 


AMERICAN MEDICAL ASSOCIATION 

Chairman—Carit H. GREENE, New York. 

Vice Chairman—C. D. LEAKE, San Francisco. 

Secretary—RusseEL__ L. Hapen, Cleveland. 

Executive Committee—E. M. K. Geitine, Baltimore; JoHN H. 

Musser, New Orleans; Cart H. GREENE, New York. 

CANADIAN MEpDICAL ASSOCIATION 

Chairman—V. E. HeNpeRsON, Toronto, Ont. 


Secretary—G. F. StronG, Vancouver, B. C. 


Wednesday, June 12—2 p. m. 
Chairman’s Address (C. M. A.). 
V. E. HEeNpeErsoN, Toronto, Ont. 
The Standardization and Potency of Digitalis Preparations 
(Lantern Demonstration). 
C. W. CHapMAn and C. A. Morretr, Ottawa, Ont. 
The Use of Strophanthin in the Treatment of Auricular 
Fibrillation. 
H. E. RyKert and Jonn Hepsurn, Toronto, Ont. 
Response of Coronary Vessels to Various Organic Drugs. 
Cuarctes W. GREENE, Columbia, Mo. 
Treatment of Cardiac Pain. G. F. Stronec, Vancouver, B. C. 
Discussion on papers of Drs. CHAPMAN and MorrELt, 


Rykert and HeEpsurN, GREEN and STRONG to. be 
opened by E. E. Netson, Ann Arbor, Mich.; E. 
FULLERTON Cook, Philadelphia; Harry Gorp, New 


York; Leonarp G. Rowntree, Philadelphia; Ropert L. 

Levy, New York; Tasker Howarp, Brooklyn, and 

Wittram D. Stroup, Philadelphia. 

Wheat Germ Oil (Vitamin FE) 

(Lantern Demonstration). E. M. Watson, London, Ont. 

Discussion to be opened by E. D. Prass, Iowa City; 
Kart M. Wixson, Rochester, N. Y., and Paut Titus, 
Pittsburgh. 


Clinical Experiences with 


Thursday, June 13—2 p. m. 
Chairman’s Address (A. M. A.). Cart H. GREENE, New York. 
Hyperglycemia: Evaluation in the Treatment of Diabetes 


Mellitus (Lantern Demonstration). 
HERMAN QO. MosENTHAL, New York. 


Discussion to be opened by Exttiort P. Josttn, Boston, 
and Epwin J. KepLer, Rochester, Minn. 
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Experimental Studies on Replacement Therapy in Adrenal 
Insufficiency (Lantern Demonstration). 
ARTHUR GROLLMAN and W. M. Firor, Baltimore. 
Discussion to be opened by Grorce A. Harrop, Baltimore 
and Epwin J. Kepier, Rochester, Minn. : 
The Biologic Effects Following the Continuous Administration 
of Pineal Extract to Successive Generations. 
Leonarp G. Rowntree and J. H. Crark, Philadelphia 
and A. M. Hanson, Faribault, Minn. : 
Discussion to be opened by R. G. Hoskins, Boston. 
Pharmacology of Testicular Hormones (Lantern Demon- 
stration). D. Roy McCutracu, Cleveland, 
Discussion to be opened by WitiiAm E. Lower, Cleve- 
land; R. G. Hoskins, Boston, and James B. Coxttp 
Montreal, Que. : 
Metabolic and Antiobesity 
(Lantern Demonstration). 
Maurice L. Tatnter, Wrnpsor C. Cuttinc, Anprew B. 
Stockton and E. Hines, San Francisco. 
Discussion to be opened by Maurice BrucGer, New 
York, and Frank A. Evans, Pittsburgh. 
The Treatment of Pellagra (Lantern Demonstration). 
Tom D. Spies, Cleveland. 
Discussion to be opened by James S. McLester, Birming- 
ham, Ala., and Henry L. Bockus, Philadelphia. 


The 


The Actions of Dinitrophenol 


Friday, June 14—2 p. m. 
Election of Officers 


The Clinical Significance of Problems of Absorption in the 
Human Gastro-Intestinal Tract (lantern Demonstra- 
tion). CrarkK W. Heatua, Boston. 
Discussion to be opened by THomas T. Macktg, New 

York and T. Grrer MILter and SAMUEL GoLpscHMiInt, 
Philadelphia. 

Comparative Effects of Pressor and Oxytocic Fractions of Pos- 
terior Pituitary Extract on Blood Pressure and Intestinal 
Activity. KennetH I. MELVILLE, Montreal, Que. 
Discussion to be opened by JAmEs B. Cotiip, Montreal, 

Que., and D. Roy McCutracu, Cleveland. 

The Diuretic Action of Intravenous Sodium Dehydrocholate 

(Lantern Demonstration). 

FRANKLIN A. WEIGAND, Philadelphia. 

Discussion to be opened by B. B. Vincent Lyon and 

ABRAHAM CANTAROW, Philadelphia. 

Diuretic Action of Salts 

stration). 

NorMAN M. KeitH and MEtvin W. Brncer, Rochester, 

Minn. 

Discussion to be opened by M. Hersert Barker, Chicago, 

and Cart H. Greene, New York. 

A Pharmacologic and Therapeutic Study of Certain Choline 
Derivatives (Lantern Demonstration). 

Josepu Kovacs, Irvinc S. Wricut and Lestre Saytior, 
New York. 

Discussion to be opened by V. E. HENpDERSON, Toronto, 
Ont.; Isaac Starr, Philadelphia, and Irvine H. Pace, 
New York. 

Treatment of Acute and Chronic Brucellosis (Undulant Fever) 
(Lantern Demonstration). 

Frep FE. AnGirE, Kansas City, Kan. 
Discussion to be opened by WALTER M. Simpson, Dayton, 
Ohio. 


Potassium (Lantern Demon- 


The 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 
COMMITTEE ROOM 13, 
CONVENTION HALL 


OFFICERS OF SECTION 


ASSOCIATION 


MEETS IN THIRD FLOOR, 


AMERICAN MEDICAL 

Chairman—E ras P. Lyon, Minneapolis. 

Vice Chairman—Henry C. Sweany, Chicago. 

Secretary—J. J. Moore, Chicago. 

Executive Committee—CLypeE Brooks, New Orleans; WILLIAM 
CARPENTER MacCarty, Rochester, Minn.; Extras P. Lyon, 
Minneapolis. 

CANADIAN MEpICcAL ASSOCIATION 

Chairman—WILLIAM Boyp, Winnipeg, Manit. 


Secretary—C. H. Best, Toronto, Ont. 
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Wednesday, June 12—9 a. m. 
ANNIVERSARY PROGRAM BY FOUNDERS OF SECTION 


Honorary Chairman’s Address: The Specificness of Strepto- 
cocci (Lantern Demonstration). 
Lupvicg HEKTOEN, Chicago. 
Development of Pathology Since 1900. ; 

Wa tter L. Brerrinc, Des Moines, Iowa. 
Changes in Internal Medicine, _ _ James B. Herrick, Chicago. 

Relationship of Pathologic Training to Clinical Medicine. 
GrorGe BLuMER, New Haven, Conn. 
Advances in Immunity. Srmon FLeEXxNeErR, New York. 


Thursday, June 13—9 a. m. 


Chairman’s Address (A. M. A.): I Am Automatic. 
E. P. Lyon, Minneapolis. 
Essential Anatomy (Lantern Demonstration). 
ALBERT Kuntz, St. Louis. 
Essential Physiology (Lantern Demonstration). 
ANTON J. CarLson, Chicago. 
Essential Pharmacology (Lantern Demonstration). 
D. E. Jackson, Cincinnati. 
The Réle of the Autonomic Nervous System in the Causation 
of Pain (Lantern Demonstration). 
Lewis J. Pottock and Loyat Davis, Chicago. 
Clinical Tests of the Functions of the Sympathetic Nervous 
System (Lantern Demonstration). 
GeorGE E. Brown, Rochester, Minn. 
Indications for Surgery on the Sympathetic Nervous System 
(Lantern Demonstration). 
ALFRED W. Anson, Rochester, Minn. 
Discussion on papers of Drs. Kuntz, CARLSON, JACKSON, 
Po.ttock and Davis, Brown and Apson to be opened 
by W. J. Merve Scott, Rochester, N. Y.; Irvine S. 
Wricut, New York, and JAMes C. Wuite and A. W. 
ALLEN, Boston. 


Friday, June 14—9 a. m. 

Election of Officers 

Chairman’s Address (C. M. A.): The Relation of Pathology to 
Medicine. WitiiaM Boyp, Winnipeg, Manit. 

Positive Friedman Tests in Nonpregnant Individuals (Lantern 
Demonstration). E. Perry McCutviacu, Cleveland. 

The Choice and Interpretation of Tests of Renal Efficiency 
(Lantern Demonstration). 

R. H. Freyserc and L. H. Newsurcu, Ann Arbor, Mich. 
Discussion to be opened by HERMAN QO. MOSENTHAL, 
New York. 

Susceptibility and Immunity in Relation to Vaccination in Acute 
Anterior Poliomyelitis (Lantern Demonstration). 

Joun A. Kormer, Philadelphia. 

Reliability of Sputum Typing in the Pneumonias (Lantern 
Demonstration). Jesse G. M. Buttowa, New York. 
Discussion to be opened by Witt1Am H. Park, New 

York; S. W. Sapprncton, Bryn Mawr, Pa., and 
MAXWELL FINLAND, Boston. 

Alveolar Vents and Their Significance in the Human Lung 
(Lantern Demonstration). 

Cuarctes C. Mackttn, London, Ont. 
Discussion to be opened by Witttam Boyp, Winnipeg, 
Manit., and Cuartes H. Best, Toronto, Ont. 

The Nature and Importance of the Reciprocal Cellular Equi- 
librium That Exists Between Lymphatic and Myeloid 
Tissues as Revealed by Experimental and Clinical Studies 
(Lantern Demonstration). 

B. K. WiseMAN, Columbus, Ohio. 
Discussion to be opened by FLoreNce R. SAsin, New 
York, and Russett L. Hapen, Cleveland. 

Sex Determination, Sex Differentiation and Intersexuality, with 
Report of Unusual Case (Lantern Demonstration). 

Emit Novak, Baltimore. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 
MEETS IN COMMITTEE ROOM 12, THIRD FLOOR, 
CONVENTION HALL 


OFFICERS OF SECTION 
AMERICAN MeEpICAL ASSOCIATION 
Chairman—H. DoucLas S1ncer, Chicago. 
Vice Chairman—GeorcE S. JoHNSON, San Francisco. 
Secretary—Henry R. Viets, Boston. 


Executive Committee—Grorce B. Hasstn, Chicago; Henry W. 
WottmMan, Rochester, Minn.; H. DouGLas SINGER, Chicago. 
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CANADIAN MeEpICAL ASSOCIATION 
Chairman—A. T. MatuHers, Winnipeg, Manit. 
Secretary—W. V. Cone, Montreal, Que. 


Wednesday, June 12—2 p. m. 


Ventriculography with Colloidal Thorium Dioxide (Lantern 
Demonstration). 

WALTER FREEMAN, H. H. ScHoeNFELD and CLAUDE 
Moore, Washington, D. C. 

Discussion to be opened by TEmpte S. Fay, Philadelphia ; 
R. GLEN SpuriinG, Louisville, Ky., and Tracy J. 
PutTNAM, Boston. 

Encephalographic Studies in Extrapyramidal Disease (Lantern 
and Motion Picture Demonstration). 

S. P. GoopHart, B. H. Batser and Irvine BIeser, 
New York. 

Discussion to be opened by A. J. BeNpicK and CHARLES 
Davison, New York. 

Meningitis: A Comparative Study of Various Therapeutic 
Measures (Lantern Demonstration). 

Caro J. Trrpoit, New Orleans. 
Discussion to be opened by JoHnN H. Musser, New 
Orleans, and JosEPHINE B. NEAL, New York. 

Etiologic Factors in Multiple Sclerosis (Lantern Demonstra- 
tion). Tracy J. Putnam, Boston. 
Discussion to be opened by ARMANDO FERRARO and 

JosepH H. Grosus, New York. 

Experimental Ptosis in Monkeys and Chimpanzees: The 
Synergic Action of Third Nerve and Cervical Sympa- 
thetic (Lantern Demonstration). 

WittramM pvEG. MAnHoNEy, New Haven, Conn., and 
DonaL SHEEHAN, Manchester, England. 

Discussion to be opened by Jonn L. Ecxet, Buffalo, and 
R. GLEN SpurineG, Louisville, Ky. 

Report of a Case of Alzheimer’s Disease with Neuropathologic - 
Observations (Lantern Demonstration). 

J. A. HANNaAnH, Toronto, Ont. 
a be opened by WALTER FREEMAN, Washing- 
ton, D. 


Post-Traumatic Narcolepsy. 


Thursday, June 13—2 p. m. 


Chairman’s Address (A. M. A.): Research in Psychiatry. 
H. Doucras Srincer, Chicago. 
The Onset in Postencephalitic and Traumatic Behavior Cases. 
Ear D. Bonn, Philadelphia. 
Discussion to be opened by BERNARD J. ALpPERs, Phila- 
delphia, and Bronson CrorHers, Boston. 
A Study of Activity After Recovery from Rickets: An Experi- 
mental Study (Lantern Demonstration). 
Lioyp H. ZrecLer and ArtHuR Knupson, Albany, N. Y. 
Discussion to be opened by LEo KANNer, Baltimore, and 
FrepertcK F. Trspati, Toronto, Ont. 
Chairman’s Address (C. M. A.). 
A. T. MatTHeErs, Winnipeg, Manit. 
Depression as a Part of a Life Experience: A Study of Forty 
Consecutive Cases. 
Nie_s L. ANTHONISEN, Belmont, Mass. 
Discussion to be opened by Eart D. Bonn, Philadelphia, 
and Lioyp H. Zrecier, Albany, N. Y. 
The Intensive Treatment of Morphine Addiction. 
THEOPHIL KLINGMANN, Ann Arbor, Mich., and WILLIAM 
H. Everts, New York. 
Discussion to be opened by Epwin G. ZapriskKIE, New 
York. 
The Psychiatric Hospital as an Institution of Learning (Lantern 
Demonstration). 
C. C. Bur_inGAME and Cart P. Wacner, Hartford, 


GrorceE W. Hatt, Chicago. 


Conn. 
Discussion to be opened by Epwin G. Zapriskiz, New 
York. 


Friday, June 14—2 p. m. 
Election of Officers 
A Clinical Study of Seven Cases of Nervous Complications 
Following Spinal Anesthesia: Tissue Study in One 
Instance (Lantern Demonstration). 
SAMUEL Brock, AARON BELL and CHARLES Davison, 
New York. 
Discussion to be opened by E. D. FrrepMAwn and G. H. 
Hystop, New York. 
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The Simulation of Intracranial Neoplasm by Lead Encepha- 
lopathy in Children (Lantern Demonstration). 
Pau. C. Bucy and DoucLtas N. BUCHANAN, Chicago. 
Discussion to be opened by Grorce W. HALL, Chicago, 
and Tracy J. Putnam, Boston. 
Subtemporal and Suboccipital Myoplastic Craniotomy (Lantern 
Demonstration ). 
WiLtiAmM Cone and WILpER PENFIELD, Montreal, Que. 
Discussion to be opened by Francis C. Grant, Phila- 
delphia. 
Clinical Aspects and Treatment of Chronic Subdural Hemor- 
rhage (Lantern Demonstration). 
Francis C. Grant, Philadelphia. 
Discussion to be opened by Tracy J. Putnam, Boston. 
Paroxysmal Neuralgia of the Tympanic Nerve (Jacobson’s 
Nerve) (Lantern Demonstration). 
T. C. Erickson, Montreal, Que. 
Discussion to be opened by Francis C. Grant, Phila- 
delphia. 
Craniocerebral Trauma: Pathologic and Clinical Classification. 
CuHALMERS H. Moorr, Birmingham, Ala. 
Discussion to be opened by GitBert Horrax, Boston, and 
Francis C. Grant, Philadelphia. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


IN ROOM A, FIRST FLOOR, CONVENTION 
OFFICERS OF SECTION 
AMERICAN MeEpiIcAL ASSOCIATION 


MEETS HALL 


Chairman—Jerrrey C. MicHaet, Houston, Texas. 

Vice Chairman—J ames R. Driver, Cleveland. 

Secretary—Harry R. Foerster, Milwaukee. 

Executive Committee—FraNcis EUGENE SENEAR, Chicago; C. 
Guy Lane, Boston; Jerrrey C. MicHAEL, Houston, Texas. 





CANADIAN MeEpbICAL ASSOCIATION 


Chairman—J. F. Burcess, Montreal, Que. 
Secretary—PavL Porrrer, Montreal, Que. 


Wednesday, June 12—2 p. m. 


Chairman’s Address (A. M. A.): Observations on the Therapy 
of Acne Vulgaris. 
JerFrey C. MicHaAeEt, Houston, Texas. 
The So-Called Mosaic Fungus as an Intercellular Deposit of 
Cholesterol Crystals (Lantern Demonstration). 
A. M. Davipson and P. H. Grecory, Winnipeg, Manit. 
Discussion to be opened by JoHN GopwiIN DOWNING, 
Boston. 


Rosacea Interpreted as a Bacterid from Focal Infection 
(Lantern Demonstration). 
HERMANN Feit, ELizasetH ANN Lasz_to and FRANK 


Vero, New York. 

Discussion to be opened by 
Angeles. 

Lichen Simplex Chronicus (Lantern Demonstration). 

D. E. H. CLeEvELAND, Vancouver, B. C. 

Functional Studies in Patients with the Neurodermatoses 
(Lantern Demonstration). 

J. M. Van bE Erve, Charleston, S. C., and S. WILLIAM 
Becker, Chicago. 

Discussion on papers of Dr. CLEVELAND and Drs. VAN 
pE Erve and Becker to be opened by Puitrp BuRNETT, 
Montreal, Que., and Paut A. O'Leary, Rochester, 
Minn. 

An “Office” Technic of Treating Functional Neuroses as Com- 
plications of Organic Disease, with Special Reference to 
the Dermatoneuroses (Lantern Demonstration). 

Joun H. Stokes, Philadelphia. 

Discussion to be opened by Eart D. Bonn, Philadelphia. 

Histogenesis of Aberrant Lesions of Psoriasis (Lantern Demon- 
stration). 

Paut D. Foster, Los Angeles, and George M. MacKee, 


SaMUuEL Ayres Jr., Los 


New York. 
Discussion to be opened by CrarkK W. FINNERUD, 
Chicago. 


Thursday, June 13—2 p. m. 


Chairman's Address (C. M. A.): Chronic Glanders in Man 

(Lantern Demonstration). J. F. Burcess, Montreal, Que. 

The Treatment of Early and Late Congenital Syphilis in 
Children: The Results of Treatment in 521 Patients. 

FRANK R. Situ Jr., Baltimore. 

Discussion to be opened by E. J. Trow, Toronto, Ont. 


OF 





Jour. A, M. 
May il, i935 


THE SECTIONS 


A Study of Dementia Paralytica and Tabes with Reference to 
Precocious Development (Lantern Demonstration), 
Duncan O. Potu, Burton F. BARNEY and Uno J 

Wue, Ann Arbor, Mich. é 
Discussion to be opened by R. E. Powett, Montreal, Que 
Artificial Fever Therapy of Syphilis (Lantern Demonstration), 
Wa ter M. Simpson, Dayton, Ohio. 

Discussion to be opened by Frank R. MENAGH, Detroit. 

A Study of the Comparative Value of Bismuth and Mercury 
Compounds in the Treatment of Early Syphilis (Lantern 
Demonstration). 

A. Benson CANNON and Joycet1n H. Ropertson, New 
York. 
Discussion to be opened by Harotp Orr, Edmonton, Alta, 

Intradermal Test for Chancroids with Sterilized Pus from 
Chancroidal Buboes (Lantern Demonstration), 

Haroip N. Cote and E. A. Levin, Cleveland. 
Discussion to be opened by ALBertc Marin, Montreal, 
Que. 

The Balanitides (Lantern Demonstration). 

Joun F. Mappen, St. Paul. 
Discussion to be opened by P. H. Porrter, Montreal, Que, 


Friday, June 14—2 p. m. 

Election of Officers 

Congenital Atrophy of the Skin with Reticular Pigmentation: 
Report of Two Cases. M. F. ENGMAN Jr., St. Louis. 
Discussion to be opened by H. A. Dixon, Toronto, Ont. 

Fever Therapy of Mycosis Fungoides. 

J. V. Kiauper, Philadelphia. 
— to be opened by W. R. JAFrrey, Hamilton, 
Jnt. 

Granuloma Coccidioides: Report of Two Cases of a Chronic 
Hypertrophic Type (Lantern Demonstration). 

J. L. Prexin and C. F. LEnMann, San Antonio, Texas. 
Discussion to be opened by CHARLES C. ToMLINson, 
Omaha. 

Hodgkin's Disease of the Scalp (Lantern Demonstration). 

N. M. Wronc, Toronto, Ont. 
Discussion to be opened by RicHarp W. Fow kes, 
Richmond, Va. 

Depth Dose Measurements for Dermatologic Roentgen Therapy 
(Lantern Demonstration). 

Grorce C. ANprEws and Cart B. Brarestrup, New York. 
Discussion to be opened by ANTHONY C. CIPOLLARO, 
New York. 

Granuloma Annulare: Report of Unusual Cases, with Remarks 
on the Histology of This Condition (Lantern Demon- 
stration). 

M. H. GoopMaAn and Lioyp W. Kerron, Baltimore. 
Discussion to be opened by G. S. WILLIAMson, Ottawa, 
Ont. 

The Relation of the Endocrine System to Dermatology. 

Water O. TEICHMAN and FRANK Je EICHENLAUB, 
Washington, D. C. 

Discussion to be opened by 
Que. 


SARNEY Usuer, Montreal, 


SECTION ON PREVENTIVE AND INDUS- 
TRIAL MEDICINE AND 
PUBLIC HEALTH 


ROOM C, FIRST FLOOR, CONVENTION 
OFFICERS OF SECTION 
AMERICAN MEDICAL ASSOCIATION 


MEETS IN HALL 


Chairman—Rosert H. Ritey, Baltimore. 

Vice Chairman—Harry L. Rockwoop, Shaker Heights, Ohio. 

Secretary—R. R. Sayers, Washington, D. C. 

Executive Committee—J. N. BAKer, Montgomery, Ala.; Wit- 
son G. SMILLIE, Boston; Ropert H. Ritey, Baltimore. 


CANADIAN MEDICAL ASSOCIATION 
Chairman—W. J. P. MacMILtan, Charlottetown, P. E. I. 
Secretary—A. GRANT FLEMING, Mortreal, Que. 


Wednesday, June 12—9 a. m. 
SESSION ON PUBLIC HEALTH 
Chairman’s Address (A. M. A.). 
Ropert H. 
Reduction of Diphtheria in Children 
Toxoid (Lantern Demonstration). 
N. E. McKinnon, Downsview, Ont. 
Public Health Problems in New York City. 
Joun L. Rice, New York. 
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Tuberculosis : The Interval of Supervisory Treatment and 
Prophylactic Control (Lantern Demonstration). ; 
James G. CumMMING, Washington, D. C. 
Age Distribution and Longevity of the Syphilitic. 
S. E. Goutp, Eloise, Mich. 
Discussion to be opened by ReuBen L. Kaun, Ann Arbor, 
Mich., and Osporne A. Brines, Detroit. 
Child Health Survey in Preschool Children, Conducted as 
CWA Project (Lantern Demonstration). 
Juttus Levy, Newark, N. J. 
The Importance of the Closure of Pulmonary Cavities for the 
Prevention of Tuberculosis (Lantern Demonstration). 
CLARENCE L. Hype and Cart R. Sternxke, Akron, Ohio. 
Mental Hygiene in Its Relationship to Public Health and 
Preventive Medicine. 
W. T. B. MitcuHett, Montreal, Que. 
Thursday, June 13—9 a. m. 
SESSION ON INDUSTRIAL HEALTH 
Chairman’s Address (C. M. A.). F 
W. J. P. MacMitran, Charlottetown, P. E. I. 
Physical Survey of 47,000 CWA Employees in State of Vir- 
*  ginia (Lantern Demonstration). 
Frep J. WAMPLER, Richmond, Va. 
Solvents in Industry and Means of Overcoming Hazards. 
ALLEN Rocers, Brooklyn. 
Asbestos. A. J. Lanza, New York. 
Tuberculosis in Industry (Lantern Demonstration). 
R. VAncE Warp, Montreal, Que. 
Importance of Industrial Hygiene and How It Can Best Be 
Handled Through State Departments of Health. 
ABert S. Gray, Hartford, Conn. 


Friday, June 14—9 a. m. 
SESSION ON HEART DISEASE 
Election of Officers 
The Etiology of Heart Disease, with Special Reference to the 
Present Status of the Prevention’ of Heart Disease. 
H. B. Spracue and P. D. Wuirtr, Boston. 
Observations on the Epidemiology of Rheumatic Fever (Lan- 
tern Demonstration). 
Joun R. Paut and Marion B. Leonarp, New Haven, 
Conn. 
The Heart in Hypertension (Lantern Demonstration). 
GrorGE FAuR, Minneapolis. 
The Rehabilitation and Placement in Industry of Those Handi- 
capped with Cardiovascular Disease (Lantern Demon- 
stration). WIL.t1AM D. Stroup, Philadelphia. 
An Analysis in the Apparent Increase in the Heart Diseases 
(Lantern Demonstration). A. E. Coun, New York. 
A Critical Analysis of Heart Disease Mortality (Lantern Dem- 
onstration). O. F. Heptey, Philadelphia. 


SECTION ON UROLOGY 
MEETS IN ROOM A, FIRST FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
AMERICAN MEDICAL ASSOCIATION 
Chairman—StTaN_Ley R. Wooprurr, Jersey City, N. J. 
Vice Chairman—THomas P. Suupe, Cleveland. 
Secretary—J. H. Morrissey, New York. 
Executive Committee—N. G. Atcock, Iowa City; Harry 
CuLver, Chicago; STANLEY R. Wooprurr, Jersey City, N. J. 





CANADIAN MEeEpICAL ASSOCIATION 
Chairman—D. W. MacKenzie, Montreal, Que. 
Secretary—E. R. Myers, Saskatoon, Sask. 


Wednesday, June 12—9 a. m. 
SYMPOSIUM ON GENITO-URINARY ANOMALIES 
AND THEIR TREATMENT 
The Role of Anomalies of the Upper Urinary Tract in the 
Causation of Surgical Conditions (Lantern Demon- 
stration). Rosert GUTIERREZ, New York. 
The Embryologic and Clinical Aspect of Double Ureter (Lan- 
tern Demonstration). 
ALLEN B. Hawrtuorne, Morntreal, Que. 
Congenital Obstructions of the Female Urethra. 
WiuiAM E. Stevens, San Francisco. 
The Operative Treatment for Undescended Testicle (Lantern 
Demonstration). 
CuHartes M. McKenna and E. E. Ewert, Chicago. 
The Ectopic Pelvic Kidneys. Oscar Mercier, Montreal, Que. 
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The Surgical Treatment of Anomalies of the Upper Urinary 


Tract in Children (Lantern Demonstration). 
MEREDITH F. CAMPBELL, New York. 
Cystitis Cystica. Frank S. Patcu, Montreal, Que. 
Presentation of New Instrument for Transurethral Surgery 
(Demonstration Only) (Lantern Demonstration). 
Crype W. Coriincs, New York. 


Thursday, June 13—9 a. m. 

Chairman’s Address (C. M. A.): Lymphatics of Lower Uri- 
nary and Genital Tracts—An Experimental Study, with 
Special Reference to Renal Infections (Lantern Demon- 
stration). Davi W. MacKenzie, Montreal, Que. 


SYMPOSIUM ON RECENT EXPERIMENTAL METHODS 
AND RESEARCH PROBLEMS IN UROLOGY 


New Methods of Diagnosis in Neurogenic Lesions of the Blad- 
der and Vesical Neck (Lantern Demonstration). 
Lioyp G. Lewis, Baltimore. 
A Preliminary Clinical Report on the Treatment of Benign 
Prostatic Hypertrophy by Nonoperative Methods (Lan- 
tern Demonstration). WittiaM E. Lower, Cleveland. 
New Surgical Measures in the Treatment of Impotence, with a 
Report of Experimental and Clinical Studies (Lantern 
Demonstration). Oswa.p S. Lowstey, New York. 
Studies of the Testis Anterior Pituitary Hormone Relation 
in a Human Being, with a Report of Chemical and 
Biologic Investigations (Lantern Demonstration). 
James F, McCauey, Lorenz P. Hansen and Davin 
Sotoway, Philadelphia. 
Experimental Study in Renal Arteriography (Lantern Demon- 
stration). 
S. W. Moore and Roy B. Henitne, New York. 
A Study of the Changes in the Trigon Following Resection 
(Lantern Demonstration). 
Dorrin F. Rupnick, Chicago. 
The Indication for Nephropexy, with an Analysis of Results 
(Lantern Demonstration). 
Joun B. Lownes, Philadelphia. 


Friday, June 14—9 a. m. 
Election of Officers 
SYMPOSIUM ON MALIGNANT GROWTHS OF 
GENITO-URINARY ORGANS 
Chairman’s Address (A. M. A.): Metastatic Carcinomatosis of 
the Ureter (Lantern Demonstration). 
STANLEY R. Wooprurr, Jersey City, N. J. 
The Prognosis with Renal Neoplasm and Clinical Data Affect- 
ing It. WittrAM F. Braascu, Rochester, Minn. 
Teratoid Tumors of the Testes (Lantern Demonstration). 
ArcHIE L., DEAN Jr., New York. 
Total Cystectomy and Urethral Transplantations in Malignant 
Conditions of the Bladder, with the Description of a New 
Operative Procedure (Lantern Demonstration). 
Reep M. Nessit, Ann Arbor, Mich. 
Roentgen Treatment of Malignant Tumors of the Bladder 
(Lantern Demonstration). 
Russe_t S. Ferguson, New York. 
The Management of Tumors of the Kidney, Including Cyst 
(Lantern Demonstration). 
RatpH M. LeComte, Washington, D. C. 
Carcinoma of the Female Urethra (Lantern Demonstration). 
Ernest M. Watson, Buffalo. 
Choice of Treatment in Carcinoma of the Bladder. 
Rosin Pearse, Toronto, Ont. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN COMMITTEE ROOM 12, THIRD FLOOR, 
CONVENTION HALL 
OFFICERS OF SECTION 
AMERICAN MEDICAL ASSOCIATION 

Chairman—Rosert D. ScHRocK, Omaha. 

Vice Chairman—Artuur T. Lecce, Boston. 

Secretary—FrEMONT A. CHANDLER, Chicago. 

Executive Committee—W. Barnett Owen, Louisville, Ky.; 
James S. SPEED, Memphis, Tenn.; Ropert D. ScHrock, 
Omaha. 

CANADIAN MEDICAL ASSOCIATION 

Chairman—R. I. Harris, Toronto, Ont. 

Secretary—G. A. Ramsay, London, Ont. 


9D EER ED 









1732 


Wednesday, June 12—9 a. m. 


Comminuted Colles Fracture in Elderly Patients: Method of 
Treatment and the End Results in Thirty Cases (Lan- 
tern Demonstration). G. E. Haccart, Boston. 
Discussion to be opened by WiLL1aAm B. Owen, Louis- 

ville, Ky.; Wittts C. CAmMpsBeLt, Memphis, Tenn., and 
Ropert H. KenNepy, New York. 
Healing of the Newer Bumper Fractures of the Tibia (Lan- 
tern Demonstration). 
Watter G. STERN and Lours E. Papurt, Cleveland. 

Discussion to be opened by WitttAM E. GAt tr, Toronto, 
Ont.; Paut B. MacGnuson, Chicago, and H. Eare 
ConweELt, Fairfield, Ala. 

Acute Anterior Poliomyelitis: A Study of the 1934 Epidemic 

in Southern California (Lantern Demonstration). 
Joun C. WILSON and Pierre J. WALKER, Los Angeles. 

Discussion to be opened by Witt1AmM H. Park, New 
York; Puitre Lewin, Chicago, and Joun A. KoiMer, 
Philadelphia. 

Dupuytren’s Contracture (Lantern and Motion Picture Dem- 

onstration). Henry W. MeyerpincG, Rochester, Minn. 

Discussion to be opened by SuMNER L. Kocu, Chicago, 

and JoHN Staice Davis, Baltimore. 

Treatment of Scoliosis: End Results in the Study of 

One Hundred Postoperative Cases (Lantern Demonstra- 

tion). 

ARMITAGE WHITMAN, New 

3 BroGpEN, Canton, Ohio. 

Discussion to be opened by A. B. FERGUSON and MATHER 

CLEVELAND, New York. 

Results of Treatment of Congenital. Dislocation of the 

Hip (Lantern Demonstration). 

CLARENCE H. Heyman, Cleveland. 

Discussion to be opened by A. Bruce Grit, Philadelphia ; 

SAMUEL KLEINBERG, New York; JosepH A. FREIBERG, 
Cincinnati, and Paut C. Cotonna, New York. 


The 


York, and Wititiam E. 


Late 


Thursday, June 13—9 a. m. 


Traumatic Flail Elbow (Motion Picture Demonstration). 

J. M. Murray, Ottawa, Ont. 
Discussion to be opened by Frep H. Atsee, New York, 
and G. I. BAuMAN, Cleveland. 

Acute Septic Arthritis (Lantern Demonstration). 

GrEorGE W. ARMSTRONG, Ottawa, Ont. 
Discussion to be opened by W. R. MacAus.anp, Boston, 
and Ropert W. JoHNSON Jr., Baltimore. 

Chairman’s Address (C. M. A.): Fat Embolism—A Danger- 
ous Complication of Orthopedic Operations (Lantern 
Demonstration). R. I. Harris, Toronto, Ont. 

Experiences in Leg Lengthening (Lantern Demonstration). 

E. C. Janes, Hamilton, Ont. 
Discussion to be opened by Paut N. Jepson, Philadel- 
phia. 

Fractures of the Carpal Scaphoid. 

D. W. Gorpon Murray, Toronto, Ont. 
Discussion to be opened by Cray Ray Murray, New 
York. 

Post-Traumatic Acute Bone Atrophy: A Clinical Entity (Lan- 
tern Demonstration). Fraser B. Gurp, Montreal, Que. 
Discussion to be opened by E. W. Ryerson, Chicago; 

Rosert V. Funsten, University, Va., and Ratpu G. 
CAROTHERS, Cincinnati. 


Friday, June 14—9 a. m. 


Election of Officers 

The Conservative Operation for Bunions: End Results and 
Refinements of Technic (Lantern and Motion Picture 
Demonstration ). Eart D. McBripe, Oklahoma City. 
Discussion to be opened by Leo Mayer, New York, and 

= J. Torrence RuGu, Philadelphia. 
An Analysis of Living Cases of Primary Malignant 

Tumors (Lantern Demonstration). 
Wititis C. CAMPBELL, Memphis, Tenn. 
Discussion to be opened by Henry W. MEYERDING, 
Rochester, Minn., and Braptry L. Corry, New York. 
Chairman’s Address (A. M. A.): Difficulties of Diagnosis in 
Bone Tumors 


Jone 


(Lantern Demonstration). 
Rosert D. ScHrock, Omaha. 
Osteomyelitis in Infancy (Lantern Demonstration). 
WILLIAM T. 
Discussion to be opened by Grorce E. 
more; FRANK R. OBER, 
Lincoln, 


GREEN, Boston. 
3ENNETT, Balti- 
3oston, and H. WinNETT Orr, 
Neb. 
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Jour. A. M.A 
May 11, 193§ 


Growth Arrest in the Long Bones as a Result of Fractures 

That Include the Epiphysis (Lantern Demonstration), 

Epwarp L. Compere, Chicago, 

The Effect of Inflammation on Epiphysis and Slipped Epiphy- 
ses (Lantern Demonstration). 

R. A. Y. Jonnston, London, Ont. 

Discussion on papers of Drs. ComPere and JOHNSTON to 

be opened by-Frank D. Dickson, Kansas City, Mo,: 

J. Dewey Biscarp, Omaha, and JAMes W. Sever. 

Boston. 3 


SECTION ON GASTRO-ENTEROLOGY 
AND PROCTOLOGY 





MEETS IN ROOM C, FIRST FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
AMERICAN MepIcAL ASSOCIATION 
Chairman—W ALTER A. FANSLER, Minneapolis. 
Vice Chairman—Ernest H. Gaituer, Baltimore. 
Secretary—Henry L. Bockus, Philadelphia. 
Executive Committee— Curtice Rosser, Dallas, Texas; 
ALBERT F, R. ANpDRESEN, Brooklyn; WALTER A. Fans- 


LER, Minneapolis. 


CANADIAN MepicaL ASSOCIATION 
Chairman—R. H. M. Harpisty, Montreal, Que. 


Secretary—J. K. McGrecor, Hamilton, Ont. 


Wednesday, June 12—2 p. m. 


Intestinal Obstruction: An Experimental Study. 

N. B. Taytor and C. B. WELp, Toronto, Ont. 
Discussion to be opened by A. C. Ivy, Chicago. 
Effects of Barbituric Acid Derivatives on Gastro- 
Intestinal Motility and Absorption in the Cat (Lantern 


Some 


Demonstration). N. B. Dreyer, Halifax, N. S. 
Discussion to be* opened by J. A. Bargen, Rochester, 
Minn. 


Studies on Crystalline Vitamin B,: Experimental and Clinical 
Observations (Lantern Demonstration). 

Martin G. VoruHaus, Rosert R. WILLIAMS and Rosert 
E. WaTeRMAN, New York. 

Discussion to be opened by E. 
ton, D. C, 

Deficiency Disease and the Small Intestine. 

Tuomas T. Mackie and Rosert E. Pounp, New York. 
Discussion to be opened by Lewis GreGory CoLe, New 
York. 

Multiple Nutritional Deficiency Disease (Lantern Demonstra- 
tion). Russe_t L. Hapen, Cleveland. 
Discussion to be opened by R. F. FARQUHARSON, Toronto, 

Ont. , 


B. Vepper, Washing- 


Combined Forms of Ileitis and Colitis (Lantern Demonstra- 
tion). 
Burritt B. CroHn and Bernarp D. Rosenak, New 
York. 


Discussion to be opened by A. A. Berc, New York. 
The Use of Chondroitin in Idiopathic Headache (Lantern Dem- 
onstration). 
LATHAN A. CRANDALL, GEORGE M. Roperts and LOWELL 
D. Snorr, Chicago. 
Discussion to be opened by Aucust A. THomMEN, New 
York. 
The Value of Belladonna in Stomach Disorders : 
of Laboratory and Clinical Observations. 
Water A. Bastepo, New York. 
Discussion to be opened by Bruce C. LockKwoop, Detroit. 


A Summary 


Thursday, June 13—2 p. m. 
Chairman’s Address (A. M. A.): The Diagnosis and Prog- 
nosis of Epithelial Tumors of the Large Bowel. 
Water A, FANSLER, Minneapolis. 
Chairman’s Address (C. M. A.). 
R. H. M. Harpisty, Montreal, Que. 
Diagnostic Criteria of Colonic Cancer (Lantern Demonstra- 
tion). Curtice Rosser, Dallas, Texas. 
Discussion to be opened by Nem. JoHN Mac ean, Win- 
nipeg, Manit., and SARA M. JorpAn, Boston. 
Endometriosis of the Large Bowel (Lantern Demonstration). 
New Joun Macrean, Winnipeg, Mant. 
Discussion to be opened by James D. Scuortep, Phila- 
delphia. 
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Behavior of the Average Human Colon (Lantern Demonstra- 
tion). 
E. 4 Wats, G. H. Larne, H. L. Sippy and A. C. Ivy, 
Chicago. 
Discussion to be opened by Matcorm J. WILsoN, 
Toronto, Ont., and N. B. Dreyer, Halifax, N. S. 
Clinical Experience of the Mayo Clinic in the Treatment of 
Amebiasis (Lantern Demonstration). * 
Puitip W. Brown, Rochester, Minn. 
Discussion to be opened by Moses Pau son, Baltimore. 
Lymphogranuloma Inguinale (Lantern Demonstration). 
Hersert T. Hayes, Harry B. Burr and J. WaAbdeE 
Harris, Houston, Texas 
Discussion to be opened by Witt1am H. Dantet, Los 
Angeles. 
Proctologic Conditions in Children (Lantern Demonstration). 
FRANK C. YEoMANS, New York. 
Discussion to be opened by Descum C. McKENNEY, 
Buffalo. 
Villous Papilloma of the Rectum (Lantern Demonstration). 
F. B. Bowman, Hamilton, Ont. 
Discussion to be opened by Epwarp G. Martin, Detroit. 


Friday, June 14—2 p. m. 
Election of Officers 
The Function of the Pyloric Sphincter (Lantern Demonstra- 


tion). Matcotm J. Wirson, Toronto, Ont. 
Discussion to be opened by J. Eart Tuomas, Phila- 
delphia. 


The Regulation of Gastric Acidity (Lantern Demonstration). 
CHARLES M. WILHELMJ and FreperRIcK C. Hitt, Omaha. 
Discussion to be opened by F-. W. Rotpn, Toronto, Ont. 

The Secretion of Gastric Mucin in Man: A Comparative Study 
in the Normal Subject and Peptic Ulcer Patient in 
Response to an Alcohol Test Meal (Lantern Demonstra- 
tion). 

SAMUEL J. FoGELson and RICHMOND K. ANDERSON, 
Chicago. 

Discussion to be opened by B. P. Baskin, Montreal, 
Que., and CLEMENT R. Jones, Pittsburgh. 

Relation of Nonprotein Nitrogen Retention to Dehydration and 
Hypochloremia (Lantern Demonstration). 

JouHn Erman and WatteR G. Karr, Philadelphia. 
Discussion to be opened by Water R. CAMPBELL, 
Toronto, Ont. 

Blood Sugar Concentration and the External Secretion of the 
Pancreatic Gland (Lantern Demonstration). 

B. P. Baskin, Montreal, Que. 
Discussion to be opened by A. H. Aaron, Buffalo. 

Abdominal Symptomatology of Diabetic Acidosis (Lantern 
Demonstration ). 

JoserpH T. Bearpwoop Jr., Philadelphia. 
Discussion to be opened by JONATHAN C. MEAKINS, 
Montreal, Que. 

Esophageal Carcinoma, with Especial Reference to a Non- 
stenosing Variety (Lantern Demonstration). 

Rosert W. MATHEWS and TRUMAN G. SCHNABEL, Phila- 
delphia. 

Discussion to be opened by GaprieL TucKER, Phila- 
delphia. 

Some Sequelae of Cholecystectomy (Lantern Demonstration). 
James F. Werr and Apert M. SNELL, Rochester, Minn. 
Discussion to be opened by Cottn G. SUTHERLAND, Mon- 

treal, Que., and Henry A. Rarsky, New York. 


SECTION ON RADIOLOGY 
MEETS IN ROOM D, FIRST FLOOR, CONVENTION HALL 
OFFICERS OF SECTION 
AMERICAN MEpICAL ASSOCIATION 
Chairman—Joun W. Pierson, Baltimore. 
Vice Chairman—BeErRNaARD H. Nicnors, Cleveland. 
Secretary—JouHn T. Murpuy, Toledo, Ohio. 
Executive Committee—Grorce W. Grier, Pittsburgh; A. U. 
DESJARDINS, Rochester, Minn.; JoHN W. Pierson, Bal- 
timore. 





CANADIAN MEDICAL ASSOCIATION 
Chairman—W. A. Jones, Kingston, Ont. 
Secretary—H. H. Murpny, Victoria, B. C. 
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Wednesday, June 12—2 p. m. 


Chairman’s Address (C. M. A.): The Role-of Anatomy in 
the Radiologic Study of the Spine. 
W. A. Jones, Kingston, Ont. 
A Comparison of the Clinical and Cholecystographic Manifes- 
tations of Cholecystic Disease (Lantern Demonstration). 
B. R. Kirkiin and T. W. Brake, Rochester, Minn. 
Prepyloric Gastric Lesions (Lantern Demonstration). 
A. C. SInGLeton, Toronto, Ont. 
A Clinical Syndrome with Radiographic Lesions in the Frontal 
Bone (Lantern Demonstration). 
SHERWOOD Moore, St. Louis. 
The Roentgenologic Aspects of Osteomyelitis of the Skull 
(Lantern Demonstration). 
Kart Korns_um and Puiwip J. Hopes, Philadelphia. 
Observations on the Radiographic Examination of the Acces- 
sory Nasal Sinuses (Lantern Demonstration). 
E. H. SHannon, Toronto, Ont. 


Thursday, June 13—2 p. m. 
Chairman’s Address (A. M. A.): Some Roentgenologic Studies 
in the Dynamics of the Thorax (Lantern Demonstration). 
Joun W. Prerson, Baltimore. 
Importance of Early Diagnosis in Bronchiectasis: A Clinical 
and Roentgenographic Study of One Hundred Cases 
(Lantern Demonstration). 
Joun T. Farrety Jr., Philadelphia. 
Intravenous and Retrograde Urography: A Comparative Study 
(Lantern Demonstration). R. E. Cummrine, Detroit. 
Clinical Applications of the Method for Reading with Closed 
Eyes (Lantern Demonstration). 
A. H. Pirie, Montreal, Que. 
X-Ray Diagnosis of Tumors of the Breast (Lantern Demon- 
stration). 
Max Ritvo, Patrick F. Butler and Evucene E. 
O’NEIL, Boston. 
Cancer: An Adequate Offensive Attack. 
E. E. SHeptey, Saskatoon, Sask. 


Friday, June 14—2 p. m. 
Election of Officers 
X-Rays in Diagnosis and Treatment of Myelogenous Neo- 
plasms (Lantern Demonstration). 
Howarp P. Dous and Frank W. Hartman, Detroit. 
Inguinal Gland Metastases in Carcinoma of the Penis (Lan- 
tern Demonstration). 
BENJAMIN S. BARRINGER, New York. 
A New Method of Orientation Applicable to the Body and 
the Roentgen-Ray Beam. 
Bepe J. M. Harrison, Vancouver, B. C. 
Roentgen Therapy for Mediastinal Tuberculous Lymphadenitis 
(Lantern Demonstration). U. V. Portmann, Cleveland. 
Hodgkin’s Disease: Its Relationship to Sarcoma (Lantern 
Demonstration). M. C. Morrison, London, Ont. 
Differential Diagnosis and Treatment of Tumors in Children. 
G. ALLEN Rospinson and R. FRANKLIN CarTER, New 
York. 


SECTION ON MISCELLANEOUS TOPICS 
MEETS IN ROOM D, FIRST FLOOR, CONVENTION HALL 
Session on Anesthesia 
OFFICERS OF SESSION 
AMERICAN MeEpICcAL ASSOCIATION 
Chairman—Joun S. Lunpy, Rochester, Minn. 
Secretary—Puitie D. Woopsrince, Boston. 
CANADIAN MeEpICAL ASSOCIATION 
Chairman—WeEsLEY BourNe, Montreal, Que. 
Secretary—W. L. Murr, Halifax, N. S. 


Wednesday, June 12—9 a. m. 


Tribrom-Ethanol (Lantern Demonstration). 
Sir Fraycrs Surpway, London, England. 
Discussion to be opened by ALBERT H. MILLER, Provi- 
dence, R. I., and Water L. Murr, Halifax, N. S. 
Combined Use of Tribrom-Ethanol and Cyclopropane (Lantern 
Demonstration). Paut M. Woop, New York. 
Discussion to be opened by Harotp R. GrirritaH, Mon- 
treal, Que., and Henry S. Rutu, Philadelphia. 








1734 THE 


The Effects of Hypnotics and Anesthetics on the Conditioned 
Reflexes in Dogs. 
S. DworkKIN and Bernarp B. Racinsky, Montreal, Que. 
Discussion to be opened by Howarp S. Lippett, Ithaca, 
N. Y., and FraAnK C. p’ELseAvux, Boston. 
Chairman’s Address: Clinical Use of Anesthetics (Lantern 
Demonstration). Joun S. Lunpy, Rochester, Minn. 
Anesthesia for Thyrocardiac Patients (Lantern Demonstration). 
LincoLtn F. Stse, Boston. 
Discussion to be opened by ANseL M. Carine, New 
Orleans, and Mitton J. Ratspeck, New York. 
Electrocardiographic Changes Under Anesthetics (Lantern 
Demonstration). CHESTER M. Kurtz, Madison, Wis. 
Discussion to be opened by E. A. RovensTiIne, New 
York, and Lewis M. Hurxtuat, Boston. 
Further Experimental Studies in Spinal Anesthesia (Lantern 


Demonstration). FRANK W. Co-Tu1, New York. 
Discussion to be opened by Meyer SAKLAD, Providence, 
R. I 


Session on History of Medicine 
OFFICERS OF SESSION 

AMERICAN MeEpIcAL ASSOCIATION 
Chairman—JAmeEs B. Herrick, Chicago. 
Secretary—Mayor G. SEeExic, St. Louis. 

CANADIAN MeEpIcAL ASSOCIATION 
Chairman—W. W. Francis, Montreal, Que. 
Secretary—H. E. MacDermor, Montreal, Que. 


Thursday, June 13—9 a. m. 
Deceased Diseases. Davin RresMAN, Philadelphia. 
Jacques Cartier (A. D. 1535) and the History of Scurvy. 
Leo E. PariseEAu, Montreal, Que. 


ATLANTIC 





Jour. A. M. A. 
May 11, 1935 


CITY SESSION 
Anatomy in the Making (Lantern Demonstration). 
, F. L. ReicHert, San Francisco, 
Walter Henry, Army Surgeon in the Early Nineteenth Cep. 
tury. W. B. Howe tt, Montreal, Que, 
Medicine in the Time of the Crusades. 
RoLtaNnp Hammon», Providence, R, I. 


Session on Military Medicine 

OFFICERS OF SESSION 

AMERICAN MeEpIcAL ASSOCIATION 
Chairman—Rosert U. Patterson, Washington, D. C, 
Secretary—HoitmMan Taytor, Fort Worth, Texas. 

CANADIAN MeEpicaAL ASSOCIATION 
Chairman—JOHN GuNN, Calgary, Alta. 
Secretary—W. H. DELANEY, Quebec, Que. 


Friday, June 14—9 a. m. 
Peace-Time Medical Department Reserve Training. 
Georce W. Rice, Washington, D, C€, 
Discussion to be opened by E. A. Meryerpinc, St. Paul. 
Facial Surgery (Lantern Demonstration). 
Ernest Futton Rispon, Toronto, Ont. 
Relationship of the Medical Officer to the Combat Officer. 
M. C. Stayer, Carlisle, Pa, 
Discussion to be opened by A. T. McCormack, Louis- 
ville, Ky. 
Shell Shock in Past and Future Wars. 
P. R. Botus, Ottawa, Ont. 
The Modern Treatment of Surgical Shock. ; 
Cuarces H. Frazier, Philadelphia. 
Discussion to be opened by Frep B. Lunp, Boston. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit will occupy part of the main floor 
and the stage of the Atlantic City Auditorium, with entrances 
from the Technical Exhibit near the registration desks. The 
same general arrangement of booths and decorations will be 
carried out as in former years. In addition to the group 
exhibits sponsored by the fifteen sections of the Scientific 
Assembly there will be several motion picture programs running 
simultaneously, symposium exhibits on cancer, tuberculosis and 
syphilis, and special exhibits on obstetric and gynecologic hemor- 
rhage, on the relation of psychiatry to the physician in general 
practice and on acute infections of the central nervous system 
in children, all under the direction of various section exhibit 
committees. The special exhibits subsidized by the Board of 
Trustees include diabetes, nutrition, prevention of asphyxial 
deaths and vaccines and serums. 

Admission to the Scientific Exhibit will be limited to indi- 
viduals wearing Fellowship or other badges of the convention 
and to guests to whom special cards of admission have been 
issued. The public will not be admitted to the exhibit. 


Special Exhibit on Diabetes 

The exhibit on diabetes is presented by a committee composed 
of E. P. Joslin, chairman, Boston; F. G. Banting, co-chairman, 
Toronto; C. H. Best, Toronto; H. F. Root, Boston; R. M. 
Wilder, Rochester, Minn., and R. T. Woodyatt, Chicago. 

The exhibit will include all phases of the subject under the 
following headings: History and statistics of diabetes, heredity, 
incidence and etiology. Physiology of diabetes. Pathology of 
diabetes. Treatment of diabetes: (a) diet; (b) insulin. Insulin 
reactions. Complications in diabetes: (a) coma; (b) tuber- 
culosis: (c) arteriosclerosis; (d) pregnancy. Surgery in dia- 
betes: (a) anesthesia; (>) operations; (c) gangrene and its 
prevention. Diabetes economics, including diabetic camps. State 
and city diabetic programs. 

In addition to continuous demonstrations on all of the fore- 
going subjects throughout the week there will be opportunity 
for conferences of small groups of individuals in an area adjoin- 
ing the exhibit. 

An outstanding group of individuals has consented to act as 
demonstrators. 


Special Exhibit on Nutrition 


The exhibit on nutrition is presented for the second time 
under the direction of a committee composed of Reginald Fitz, 
chairman, Boston; Walter C. Alvarez, Rochester, Minn., and 
L. H. Newburgh, Ann Arbor. The exhibit will include nutrition 
in the hospital, showing the phase of the dietitian in the hospital 
organization; nutrition in the home, where the physician must 
act as dietitian; demonstration of special diets, a normal diet 
being used as a nucleus. A competent corps of demonstrators 
will be on hand continuously throughout the week. 


Special Exhibit on Prevention of Asphyxial Deaths 


The exhibit on prevention of asphyxial deaths is presented 
by the Committee on Scientific Exhibit of the Board of Trustees 
in cooperation with the Society for the Prevention of Asphyxial 
Deaths, under the auspices of a special exhibit committee com- 
posed of C. L. Jackson, chairman, Philadelphia; Harrison S. 
Martland, Newark, N. J., and R. R. Sayers, Washington, D. C. 

The exhibit, consisting of charts, posters, photographs, speci- 
mens, apparatus and motion pictures, will be presented under the 
following headings: 

Asphyxial deaths from anesthesia. 

Asphyxial deaths from diphtheria. 

Asphyxial deaths from allergic shock. 

Asphyxial deaths from asphyxia neonatorum. 

Violent deaths from asphyxia. 

Oxygen and helium therapy. 

Prevention of asphyxial death by the community. 

Prevention of asphyxial deaths by organized medicine. 

Tracheotomy for obstructive laryngeal dyspnea. 


Demonstrations will be conducted continuously throughout the 
week in each booth. The following demonstrators have kindly 
consented to serve: Alvan L. Barach, New York; C. W. 
3uckmaster, Yonkers, N. Y.; Jesse G. M. Bullowa, New York; 
Paluel J. Flagg, New York; Wheaton Fregeau, New York; 
Chevalier L. Jackson, Philadelphia; John Francis McGrath, 
New York; Harrison S. Martland, Newark, N. J.; Samuel 
Neffson, New York; Lawrence W. Smith, New York; Warren 
T. Vaughan, Richmond; J. T. Wilson and Robert A. Wilson, 
Brooklyn. 
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In addition to demonstrations in the booths, there will be a 
special motion picture program in an area adjoining the exhibit. 


Special Exhibit on Vaccines and Serums 


The exhibit on vaccines and serums is presented by a special 
committee under the joint auspices of the Committee on Scien- 
tific Exhibit of the Board of Trustees of the American Medical 
Association and the United States Public Health Service. The 
committee is composed of James P. Leake, Washington, D. C.; 
William G. Workman, Washington, D. C., and Ralph C. 
Williams, chairman, Washington, D. C. 

The exhibit will consist of charts, specimens, talks and demon- 
strations. It will be presented under seven headings with the 
following demonstrations : 

Measles: C. F. McKhann, Boston, 

Rabies: W. G. Workman, Washington, D. C. 

Typhoid Fever: S. S. Cook, Washington, D. C. 

Diphtheria: W. T. Harrison, Washington, D. C. 

Smallpox: J. P. Leake, Washington, D. C. 

Scarlet Fever: 

Tetanus: R. H. Miller, Boston. 

In spaces adjoining this material there will be additional 
exhibits on pneumonia, meningitis and poliomyelitis, presented 
by various individuals. 


SECTION EXHIBITS 
Section on Practice of Medicine 

Section exhibit committee: Irvinc S. Wricut, chairman, 
New York; Russert L. Haven, Cleveland; Evcene S. 
Kitcore, San Francisco; L. G. Rowntree, Philadelphia, and 
D. SctaterR Lewis, Montreal. 

Russet: L. Haven, Cleveland Clinic, Cleveland: 

Qualitative Variations in Neutrophilic Leukocytes: Exhibit 
of natural color photomicrographs illustrating changes in shape 
of nucleus (Arneth, Schilling, Cooke and Ponder, and filament- 
nonfilament counts); variation in cytoplasmic granules (“toxic” 
or basophilic granulation) and other abnormalities of nucleus, 
granules and cytoplasm of the neutrophil. 


Cart H. Greene, J. Russert Twiss and R. FRANKLIN 
Carter, New York Post-Graduate Medical School, New York: 

Diagnosis of Gallbladder Disease: Exhibit of charts, speci- 
mens and a model illustrating the technic of biliary drainage, 
the pathologic observations and a comparative study of various 
diagnostic methods, history, cholecystography, and so on, in a 
series of cases of gallbladder disease. 

ZacHartas Bercovitz, Department of Health, City of New 
York: 

Diagnosis of Intestinal Parasites: Exhibit includes demon- 
stration of the salt flotation technic of stool examination for 
ova of the common intestinal parasites; drawings showing the 
appearance of intestinal parasites accompanied by microscopic 
stool specimens; diagrams showing fundamental facts of life 
history of parasites and relation to human pathologic changes ; 
notes on accepted methods of treatment. 


L. E. PricKMAN, Mayo Foundation for Medical Education 
and Research, Rochester, Minn. : 

Differential Diagnosis of Asthma: Exhibit includes a semi- 
diagrammatic model of a section through the head and thorax 
revealing the respiratory passages, lungs and certain adjacent 
organs, showing a number of representative lesions which may 
produce symptoms that may easily be mistaken for asthma. 
Transparencies show explanatory notes, characteristic roentgeno- 
grams, photographs of bronchoscopy and laryngoscopy and an 
outline of the differential diagnosis of asthma. 

IrvinG S. Wricut, A. W. Duryee and Co-Workers, Vascular 
Clinic, New York Post-Graduate Medical School and Hospital, 
Columbia University, and Second Medical Division, Cornell 
University Bellevue Hospital, New York: 

Peripheral Vascular System: The effects of (a) choline deriv- 
atives; (b) non-insulin containing pancreatic tissue extract; 
(c) cevitamic (ascorbic) acid. Exhibit of charts and apparatus 
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showing comparative effects of several of the choline derivatives 
and non-insulin containing pancreatic tissue extract from both 
a physiologic and a therapeutic point of view. The use of 
cevitamic acid (crystalline vitamin C) in hemorrhagic diseases 
and its effect on the capillary fragility will be included. 


Joun C. Ruppock, Los Angeles: 

Peritoneoscopy: A diagnostic procedure for examining 
peritoneal cavity and its contents. Exhibit of drawings, 
photographs, legends and descriptions of cases showing (1) 
visualization of all abdominal viscera; (2) determination of 
operability of gastric lesions; (3) evacuation of ascitic fluid; 
(4) biopsies; (5) demonstration of technic of peritoneoscopy. 

ALBERT S. HyMAN, Harry J. Lowen, CHARLES HERTZMAN, 
Emit Krein, J. SANtE Drasio, MAuRICE ZIMMERMAN, Witkin 
Foundation for the Study and Prevention of Heart Disease, 
Beth David Hospital, New York: 

Recent Advances in Clinical Cardiology: Exhibit of charts, 
records, models, photographs and original specimens of (1) 
treatment of decompensation; (2) tests for cardiac reserve; 
(3) transthoracic electrocardiography; (4) the dying heart; (5) 
infra-red cardiac photography. Demonstration of the clinical 
and bedside employment of new studies and methods in the 
diagnosis and treatment of heart diseases. 

Mavupe E. Assott, McGill University, Montreal : 

Clinical Classification of Congenital Cardiac Disease: Exhibit 
of pictures, drawings, paintings, charts, diagrams, roentgeno- 
grams and tracings, and anatomic and pathologic specimens 
showing fish and reptilian hearts and various types of cardiac 
anomalies. Lantern slide demonstration. 


L. G. Rowntree, J. H. CLARK and ARTHUR STEINBERG, Phila- 
delphia Institute of Medical Research, Philadelphia General 
Hospital, Philadelphia, and A. M. Hanson, Faribault, Minn. 

The Biological Effects of Thymus and Pineal Extracts 
(Hanson): Exhibit of rats, roentgenograms, photographs, 
electrocardiograms and motion pictures showing glandular 
material. 

CLayton J. Lunpy, Chicago: 

Motion Pictures: (1) Mechanism and Electrocardiographic 
Registration of the heart in Health and Disease. (2) The 
Arrhythmias. 


Section on Surgery, General and Abdominal 


Section exhibit committee: ALTON OCHSNER, chairman, New 
Orleans; JoHN J. Morton Jr., Rochester, N. Y., and W. E. 
GALLIE, Toronto. 

In addition to the exhibits listed here, the Section on Surgery, 
General and Abdominal, is contributing to the Symposium on 
Cancer. 

Husitey R. Owen, Medical Division, Department of Public 
Safety, Philadelphia : 

First Aid in Relation to Patrolmen and Firemen: Exhibit of 
first aid treatment and emergency splinting of fractures as used 
in the bureaus of police and fire; methods of artificial respira- 
tion; treatment of wounds; use of tourniquets, etc.; demonstra- 
tion by members of the bureaus of police and fire; emergency 
splinting, photographs of methods of first aid taught in the 
police and fire schools. 

FrepericK A. Botue and Cart F. Koenic, Presbyterian and 
Stetson hospitals, Philadelphia : 

Studies in Hyperthyroidism: Exhibit of charts and lantern 
demonstration showing (a) electrocardiograms before and after 
thyroidectomy demonstrating disturbances of conductivity with 
normals for comparison; (b) radiographic demonstration of 
distortion and compression of the trachea stressing advantage 
of the lateral view; (c) case reports and follow-up studies of 
hyperthyroidism in pregnancy; (d) microscopic tissue changes 
in hyperthyroidism. Roentgenograms demonstrate distortion 
and compression of the trachea especially in the lateral view. 

JosepH Fetsen and A. G. Osorsky, Bronx Hospital, New 
York: 

Pharyngogenic Hematogenous Streptococcic Peritonitis (so- 
called Primary Peritonitis): Exhibit showing clinical and 
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pathologic studies; animal studies; epicrisis (human and animal 
work) ; immunologic studies; correlation of data and pathogen- 
esis. Clinical features of the disease point to throat as pri- 
mary source of infection. Disease reproduced in healthy rabbits 
by intravenous injections of strains recovered from peritoneum, 
blood, spinal fluid, etc., of patients. Antigenic studies to estab- 
lish similarity of strains. Pathologic lesions in human and 
animal identical. Bacteriologic and histopathologic studies to 
prove hematogenous, metastatic nature of disease. Infection of 
peritoneum occurs through focal intestinal lesions. 


Stuart W. Harrincton and Wiis S. Lemon, Mayo 
Foundation for Medical Education and Research, Rochester, 
Minn. : 

Surgical Treatment and Clinical Manifestations of Various 
Types of Diaphragmatic Hernia and Intrathoracic Tumors: 
Experimental studies on the diaphragm of the dog. Exhibit 
depicts various types of congenital and traumatic hernias by 
roentgenograms and moulages. Roentgenegrams show the 
herniated viscera on admission and after surgical repair of the 
hernia. Moulages show the location of the various defects and 
openings in the diaphragm and the herniated viscera as found 
at operation. Drawings and moulages show the various stages 
in the technic of the surgical treatment of repair of the hernias. 
The exhibit of intrathoracic tumors consists of the anterior and 
posterior mediastinal growths, as well as intrathoracic tumors 
of the chest wall that protrude into the thoracic cavity. Roent- 
genograms of the various types of tumors, both benign and 
malignant, before and after surgical removal. Moulages and 
drawings made at the time of operative removal of these growths 
show their location and the various stages in the technic of 
their surgical removal. Experimental studies on the diaphragm 
of the dog include the enervation of the diaphragm, its lymphatic 
system and the disturbances in function following phrenic 
exeresis. 

Max TuHorEK, American Hospital, Chicago: 

Electrosurgical Obliteration of the Gallbladder: Exhibit of 
wax models, transparencies and photomicrographs showing the 
mechanism of biliary leakage from the unprotected gallbladder 
bed, in classic cholecystectomy; photomicrographs and drawings 
depicting the effects of electrocoagulation of the gallbladder 
bed effectually preventing leakage; chart studies of mortality 
rates; wax models of technical details of operation, augmented 
by motion pictures. 

Cuarvtes S. Wuire and J. Liroyp Cotiins, Department of 
Surgery, George Washington University School of Medicine, 
Washington, D. C.: 

Surgical Anatomy of Total Ablation ef the Thyroid Gland: 
Exhibit of series of illustrations from dissections and operations 
showing the relative anatomy of the thyroid and parathyroid 
glands and the recurrent laryngeal nerves. 

J. O. Bower, J. C. Burns and H. A. K. MENG LE, Phila- 
delphia : 

Spreading Peritonitis Complicating Acute Perforative Appen- 
dicitis: Charts showing incidence and mortality of spreading 
peritonitis, after administration of laxatives and in the absence 
of laxatves; natural color photographs of spreading peritonitis 
in living dogs, both without laxatives and following the admin- 
istration of laxatives; drawings showing conversion of a local- 
izing into a spreading process, correct and incorrect ways of 
opening appendiceal abscess, and relocation of incision to prevent 
induction of a spreading peritonitis; charts showing, by the rate 
of peritoneal absorption, the effect of anesthetics spreading peri- 
tonitis induced by laxatives ; photographs showing how peritoneal 
absorption was studied: (1) use of colloidal graphite injected 
intraperitoneally ; (2) splitting of sternum to expose substernal 
lymphatics ; (3) appearance of graphite in substernal lymphatics. 
Natural color photographs illustrating the various circulatory 
and other changes during the different stages of spreading 
peritonitis. 

Harotp M. Truster, F. G. Hemuicu and J. F. 
Indiana University School of Medicine, Indianapolis : 
Exhibit of wax models 


GLORE, 


Plastic and Reconstructive Surgery: 


and photographs showing problems and results of reconstructive 
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surgery for the relief of burn scar deformities, harelip and cleft 
palate, malignant growths of the head and neck, and other 
conditions. Methods are illustrated by diagrammatic color 
drawings and motion pictures. 

Harotp L. Foss, George F. Geisinger Memorial Hospital, 
Danville, Pa.: 

The Surgical Treatment of Goiter: Exhibit consists of: 
1. Transparencies, illustrating technic of thyroidectomy with 
several new features demonstrated. 2. Transparencies of patients 
suffering from exophthalmic goiter showing their condition 
before operation and after treatment has been completed, 
3. Motion picture amplifying the foregoing problems. 


Group Exurpit: FRANK H. Laney and R. B. CATTELL, 
Lahey Clinic, Boston: 

A. Surgical Treatment of Thyroid Diseases. B. Exploration 
of Common Duct. C. Abdominoperineal Resection of the Rec- 
tum: Exhibit of illustrations of thyroid operations, results of 
blood iodine determinations, results of impedance angle deter- 
minations in thyroid disease, moulages of thyroid anatomy, 
Specimens and illustrations of carcinoma of the rectum.  Itlus- 
trations, moulages and illustrations together with tables of com- 
mon and hepatic bile duct injuries and stones. 


Daviv D. Bertin, CuHartes G. Mixter, L. M. FreepMan 
and M. J. ScHLESINGER, Beth Israel Hospital, Boston: 

Total Thyroidectomy for Chronic Intractable Heart Disease: 
Exhibit of drawings, diagrams and motion pictures made in 
the operating room and in the anatomy laboratory illustrating 
surgical anatomy, technical considerations and end results, 

Lewis M. HurxtHar and FRANK N. ALLAN, Lahey Clinic, 
Boston: 

Clinical Endocrinology: Exhibit showing photographs of 
patients with definite endocrine disorders with diagnostic data. 
A three reel motion picture shows the various disorders and 
results of treatment and the physiology of menstruation, 


Section on Obstetrics, Gynecology and 
Abdominal Surgery 

Section exhibit committee: H. C. Hesse_tine, chairman, 
Chicago; J. R. Mutter, Hartford, Conn.; D. P. Murpay, 
Philadelphia, and N. W. Puivrott, Montreal. 

Special features of the Section on Obstetrics, Gynecology 
and Abdominal Surgery will be an exhibit on Treatment of 
Obstetric and Gynecologic Hemorrhage and a motion picture 
program shown in a space adjoining the exhibit. The section 
is also cooperating in the Symposium on Cancer. 

SPECIAL EXHIBIT, SECTION ON OBSTETRICS, GYNECOLOGY AND 
ABDOMINAL SURGERY: 

Treatment of Obstetric and Gynecologic Hemorrhage: 
Exhibit of sketches, drawings, diagrams and pictures showing 
obstetric complications such as placenta praevia, premature 
separation of the placenta, lacerations and ruptures of the birth 
canal and atony of the uterus, together with methods of com- 
bating and treating such conditions. Motion pictures in an 
area adjoining the exhibit will show postpartum hemorrhage, 
blood transfusions, and so on. Among the special demonstrators 
for the exhibit will be H. Close Hesseltine, Chicago, J. R. 
Miller, Hartford, Conn., Douglas P. Murphy, Philadelphia, and 
N. W. Philpott, Montreal. 

Cyartes Mazer and S. Leon Israet, Mount Sinai Hospital, 
Philadelphia : 

Clinical and Experimental Studies on Effects of Huge Doses 
of the Estrus-Inducing Hormones: Exhibit of photomicro- 
graphs showing the pituitary and ovarian effects of large doses 
of estrus-inducing hormone as compared with the effects of 
small doses; motion pictures depicting the technic of ascertain- 
ing the amount of estrus-inducing hormone present in the blood 
and in the twenty-four hour output of urine as a guide in 
determining clinically the required dosage; charts showing the 
effect of large doses of the product on the menstrual rhythm 
of normal, amenorrheic and dysmenorrheic women; charts 
showing the effect of huge doses in the severe menopausal 
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syndrome, gonorrheal vaginitis, amenorrhea, dysmenorrhea, 
adenosis of the breast with nipple bleeding and kraurosis 
yulvae. 

Aaron E. Kanter, Cart P. Bauer and Artuur H. Ktia- 
wans, Rush Medical College of the University of Chicago, 
Chicago : 

New Biologic Test for Hormones in Pregnancy Urine: 
Exhibit showing the living Japanese bitterling used in the 
tests and mounted specimens showing the positive and negative 
reactions together with drawings and charts explanatory of 
the results obtained and the various applications of the test; 
reconstruction drawings of the anatomy of the bitterling both 
gross and microscopic. 

F. L. Aparr and M. Epwarp Davis, Department of Obstet- 
rics and Gynecology, University of Chicago, Chicago: 

Development of Ergot as a Therapeutic Agent: Exhibit 
includes historical background of ergot, depicting the role that 
the fungus played in the progress of civilization; epidemic 
manifestations of ergotism; cultivation of the fungus for 
medicinal use; development of the crude ergot as a therapeutic 
agent; isolation of the known constituents of ergot and their 
pharmacologic and therapeutic activity; biologic methods of 
assay for the determination of the potency and standardization 
of ergot preparations; new active principle isolated from ergot 
in its crystalline state, together with its pharmacologic and 
medicinal properties. 

Kart JoHN KarNaAky, Department of Gynecology and 
Obstetrics, John Sealy Hospital, Texas University School of 
Medicine, Galveston, and Jefferson Davis Hospital, Houston: 

Causes and Treatment of Leukorrhea, with Special Reference 
to Trichomonas Vaginalis, Monilia Albicans and Cervical 
Lesions: Exhibit of charts, pictures and diagrams of the 
causes of leukorrhea; charts showing methods of cauterization 
of the cervix and end results; methods of diagnosis; mor- 
phology and modes of transmission of Trichomonas vaginalis 
and Monilia albicans. Motion picture is included on Tricho- 
monas vaginalis and Monilia albicans. 

P. Brooke BLaNnp, ARTHUR First and LEopro_tp GOLDSTEIN, 
Jefferson Medical College, Philadelphia: 

Clinical Investigation of Functional Sterility: Exhibit demon- 
strating routine procedures and hormone tests employed in 
determining etiologic factors; estrin and anterior pituitary sex 
hormone determination of the blood and urine and their diag- 
nostic significance, together with the value of premenstrual 
curettage. 

Louis LEHRFELD, Department of Public Health, Philadelphia: 

Control of Ophthalmia Neonatorum: Exhibit of statistical 
charts and motion pictures pointing out the missing link in the 
further reduction of ophthalmia neonatorum, namely, the treat- 
ment of gonorrhea in the expectant mother; the need for change 
of the present technic of preventive measures in the eyes of 
the new-born; showing that 1 per cent silver nitrate is too 
irritating and that full reliance should not be placed on a single 
drop of any germicide; the need for the instillation of 0.5 per 
cent silver nitrate on three successive days. 

Rosert P. Batt, Baroness Erlanger Hospital, Chattanooga, 
Tenn. : 

Roentgen Pelvimetry and Fetal Cephalometry: Exhibit of 
roentgenograms, charts and legends showing cases measured 
before delivery with new technic of pelvimetry and fetal cepha- 
lometry presented in detail, utilizing drawings and diagrams. 

CHartes A. Benney and Dovucias P. Murpuy, Department 
of Obstetrics and Gynecology, University of Pennsylvania 
School of Medicine, Philadelphia : 

Carcinoma of the Cervix—Its Early Detection: For descrip- 
tion see Symposium on Cancer. 

CHartes C, Norris, Francis S. DUNNE and PENDLETON 
TomPKINS, Department of Obstetrics and Gynecology, Univer- 
sity of Pennsylvania School of Medicine, Philadelphia : 

Carcinoma of the Cervix—An Analytic Study: . For descrip- 
tion see Symposium on Cancer. 
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Section on Ophthalmology 

Section exhibit committee: GrorGIANA DvorAK-THEOBALD, 
chairman, Oak Park; Wicrrep E. Fry, Philadelphia; Parker 
HeatH, Detroit, and ALEXANDER E. MAcDoNnaLp, Toronto. 

The Section on Ophthalmology will conduct a motion picture 
program in a space adjoining the exhibits. 

ConrAD Berens and Brittain F. Payne, Lighthouse Eye 
Clinic, New York: 

Certain Phases in the Development of the Human Eye: 
Exhibit of series of photomicrographs of the eyes of human 
embryos. 

Dewey Karz and Atrrep C. Lepoux, University of Chicago, 
Chicago: 

Measurement (Roentgenometry) of Anteroposterior Diam- 
eter of Eyeball in Situ Correlated with Micrometer Measure- 
ment Following Enucleation: Exhibit of roentgenograms in 
which the apex of the cornea and the external surface of the 
posterior half of the eyeball are outlined by use of opaque 
mediums used in an original manner. Roentgen triangulation 
measurements in situ have been correlated with micrometer 
measurements of the eye following enucleation. The exhibit 
will illustrate the technic used and will show the roentgeno- 
grams of the eyeballs in the orbits. 


MANUEL UriBe TrRoNcoso and RAMON CAstTROVIEJO, Institute 
of Ophthalmology, Columbia University, New York: 

Comparative Anatomy of the Angle of the Anterior Cham- 
ber in Mammalia: Exhibit showing new method of micro- 
anatomy of the eye with slit lamp microscope, showing the 
organs from in front with large magnifications and a beautiful 
view of the structures; frontal observation supplemented by a 
side view of the sections and easy correlation of both aspects; 
studies in herbivora, carnivora, monkeys and man first in the 
living eye with the gonioscope and then in prepared sections 
of enucleated eyes. 

ALrERT D. RUEDEMANN and V. Seitz, Cleveland Clinic, 
Cleveland : 

Conjunctival Vessel Photography: Apparatus, camera and 
light, Exhibit showing a camera and technic of photograph- 
ing the conjunctival capillaries, similar to that for the finger- 
nail bed or skin; photographs of lesions at the limbus. 

Tuomas D. ALLEN and G. W. NetHERcuT, Illinois Eye and 
Ear Infirmary, Chicago: 

First Aid in Eye Injuries: Exhibit of models, charts and 
photographs showing first aid in eye injuries with which the 
physician in general practice should be acquainted. 

A. Howarp Prrtr, Royal Victoria Hospital, Montreal: 

Reading and Seeing Pictures with Eyes Closed: Demon- 
stration of apparatus allowing spectators to read and see pic- 
tures with eyes closed. 

EpmMunp B. SpaetuH, Philadelphia: 

Ophthalmic Plastic Surgery: Exhibit showing a series of 
charts to illustrate cases of ophthalmic plastic surgery before 
and after correction. 

Francis Heep Apter, GreorceE E. Berner and Georce P. 
Meyer, Department of Physiology, University of Pennsylvania, 
Philadelphia : 

Testing of Tonometers: Exhibit showing instrument by 
which the accuracy of tonometers can be tested. 

EMANUEL Krimsky, Brooklyn: 

New Precision Type of Stereoscope: Exhibit of stereoscope 
which enables the examiner to determine at a glance the amount 
of convergence or divergence with variable accommodations 
to fuse split pictures by incorporating (a) viewing lenses of 
selective length and for variable pupillary separation; (b) 
movable calibrated rod; (c) viewer calibrated to record the 
amount of separation of split images; (d) table to which exam- 
iner may refer so as to determine readily vergence readings. 


Motion Pictures: 
JouNn Ottver McReynotps, Dallas, Texas: “Operations on 


the Eye.” 
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Section on Laryngology, Otology and Rhinology 


Section exhibit committee: Wiuttr1Am V. MULLIN,* chairman, 
Cleveland; Austin A. Haypen, Chicago; JoHn J. SHEA, 
Memphis, and Grecor McGrecor, Toronto. 

In addition to its section exhibit, the Section on Laryngology, 
Otology and Rhinology is contributing to the Symposium on 
Cancer. 

James Haro_p MENDEL, Philadelphia: 

Ear Drums and Their Interpretation: Exhibit of a series of 
original plaster models illustrating in correct colors the pro- 
gressive stages of acute otitis media; the normal drum and pro- 
gressive course of acute ear infection up to the point at which 
myringotomy is indicated; various types of bulging and the 
treatment are shown. Contrasted to these are models of other 
bulgings, the treatment of which is entirely different. Rare 
types are included in the collection, some of which must be 
carefully differentiated from the normal. 


EB; i: 
Accessory Nasal Sinuses: 
ing accessory nasal sinuses. 

RAPHAEL SCHILLINGER, Brooklyn: 

Chronic Nasal Sinusitis: Exhibit of roentgenograms of nasal 
sinuses for the purpose of comparing diagnostic value of (a) 
simple standard roentgen examination; (b) an examination 
with the aid of radiopaques, paying particular attention to a 
study of the time element necessary for evacuation of the 
opaque from the sinus, whereby an index of physiologic activity 
of the sinus mucosa is established; clinical and operative data, 
and microscopic pathologic changes will be shown. 


SHANNON, St. Michael’s Hospital, Toronto: 
Exhibit of roentgenograms show- 


SAMUEL J. Kopetzky, RatpH Atmour and Henry K. 
Taytor, Beth Israel Hospital, New York: 

Diagnostic and Surgical Aspect of Suppuration of the Pneu- 
matic Petrous Bone: Exhibit consists of (1) tabulations of 
symptoms and clinical course; (2) models and temporal bones 
showing types of operative approach; (3) charts of cases; (4) 
roentgenograms showing types of lesions, stages in diagnosis 
and postoperative condition and healing. 

L. H. Crerr, B. L. Crawrorp and R. M. Lukens, Jefferson 
Hospital, Philadelphia : 

Neoplasms of the Larynx: 
on Cancer. 


For description see Symposium 


AMERICAN FEDERATION OF ORGANIZATION FOR THE Harp OF 
HearincG, Inc., Washington, D. C.: For description see Edu- 
cational Classification. 

AMELIORATION, 
OTOLARYN- 


AND 
AND 


ON DEAFNESS PREVENTION 
OPHTHALMOLOGY 


COMMITTEE 
AMERICAN ACADEMY OF 
GOLOGY : 

Deafness Prevention and Amelioration: 
Educational Classification. 


For description see 


Section on Pediatrics 


Section exhibit committee: F. Tuomas MITCHELL, chair- 
man, Memphis, Tenn.; ABRAHAM Levinson, Chicago; WALTER 
B. Stewart, Atlantic City, and ALLAN Brown, Toronto. 

One of the features of the exhibit of the Section on Pediat- 
rics is the Symposium on Acute Infections of the Central 
Nervous System in Children. The section is also contributing 
to the Symposium on Tuberculosis being conducted by the 


Section on Preventive and Industrial Medicine and Public 
Health. 
ALLAN Roy Daror, Callander, Ontario, and Witttam A. 


Daror, Toronto: 

Chart Life of the Dionne Quintuplets: Exhibit showing 
weight graphs of five babies for ten months; combined chart 
showing daily weight of all for first month together with indi- 
vidual charts of daily weight of each; chart of caloric intake for 
first five months for smallest and largest babies; table showing 
exact feedings, manner and frequency of feeding; short sum- 
mary of background and certain incidents in the lives of the 
babies; photographs; map showing location of Callander. 


* Deceased. 
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GLENVILLE Grppincs, Atlanta, Ga.: 

Observations on Normal Children: Exhibit showing obser. 
vations made on normal children, including regular and periodje 
urinalyses, blood counts, blood pressure readings, height and 
weight curves; electrocardiogram and basal metabolism tests; 
further observations on sleep. 

G. ALLEN Rospinson and R. FRANKLIN Carter, New York: 

Surface Tumors in Childhood: Exhibit showing the various 
types of benign and malignant tumors occurring in children; 
differential diagnosis; best methods of treatment, and end results 
obtained in a large series of cases. 

Lee Bivincs, Emory University School of Medicine, Atlanta: 

Feet in Infancy and Childhood: Foot-Printing and Classifi- 
cation of Foot Prints: Comparison of the Feet of White and 
Negroes: Exhibit of plaster casts of feet of infants and chil- 
dren, normal and abnormal, white and Negroes; demonstration 
of new device for recording walking foot prints and heel prints 
without soiling the feet or heels; foot print records of various 
types of feet and photographs of various types of feet. . 

T. G. H. Drake, Hospital for Sick Children, Toronto: 

Infant Care and Feeding in Ancient Times: An exhibit of 
antiques consisting of (a) Egyptian, Roman, Greek amulets, from 
300 B. C. to 300 A. D. to promote easy labor, increase lacta- 
tion and protect the child from various diseases and the “eyil 
eye”; (b) English and French documents, prints and medals 
from 1660 to 1820 concerning foundlings and wetnursing; (c) 
infants’ feeding utensils, from 300 B. C. to 1850 A. D. 


Cuartes F. Cuurcn and Dorotuy V. Wuippte, University 
of Pennsylvania School of Medicine, Philadelphia: 

Vitamin B and Fat in Metabolism: Exhibit shows experi- 
mental beriberi and experimental fat deficiency diseases and 
their signs and symptoms, correlated with functional tests and 
pathologic observations; the interrelation of the physiologic 
requirements of the organism for fat and for vitamin B and 
the failure of rancid fat to meet lipid requirements; ease with 
which cod liver oil undergoes oxidative rancidity and how 
deterioration of cod liver oil is a frequent and clinically impor- 
tant source of rancid fat in the dietary of children. 

S. A. WEISMAN, University of Minnesota Medical School, 
Minneapolis : 

Normal Development of the Human Chest: 
see Symposium on Tuberculosis. 

Isaac Erp and Grapys L. Boyp, Hospital for Sick Children, 
University of Toronto Department of Pediatrics, Toronto: 

Childhood Pulmonary Tuberculosis and Bronchiectasis: For 
description see Symposium on Tuberculosis. 


For description 


ACUTE INFECTIONS OF THE 
NERVOUS SYSTEM IN 
CHILDHOOD 

GREGORY SHWARTZMAN, Mount Sinai Hospital, New York: 

Local Skin Reactivity in Studies on Meningococcic Menin- 
gitis; Tuberculosis, and Malignant Tumors: Exhibit dealing 
with (1) highly toxic factors derived from meningococcus as 
demonstrated by the phenomenon. (2) Hitherto unknown anti- 
toxins as demonstrated by the phenomenon. (3) The methods 
of preparation of these antitoxins in horses. (4) The relation- 
ship of these antitoxins to agglutinins. (5) Demonstration of 
auxiliary antibodies necessary for the neutralization of the 
meningococcus toxins. (6) Demonstration of certain reactivat- 
ing factors inhibitory to toxin and antitoxin neutralizations. 
(7) New toxic substances in Bacillus tuberculosis demonstrated 
by means of the phenomenon. (8) The relationship of these 
toxic substances to problems of tuberculin hypersensitiveness. 
(9) The role of Bacillus tuberculosis toxic substances in tuber- 
culous lesions, (10) Failures of growth, regressions and hemor- 
rhagic lesions of malignant tumors elicited by certain bacterial 
factors. 


SYMPOSIUM ON 
CENTRAL 


JosepHINE B. Neat, Bureau of Laboratories, Department of 
Health, New York: 

Meningitis: Exhibit of charts and tables showing distribu- 
tion of meningitis by age and etiology; also salient points in 
diagnosis and treatment. 
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Maurice Bropre, Bureau of Laboratories, Department of 
Health and Department of Bacteriology, New York University 
and Bellevue Medical School, New York: 

Poliomyelitis Vaccine: Exhibit shows preparation of the 
yaccine and the results obtained with it in children and in 
experimental animals; results of its use in an epidemic area 
in California and its application for the protection of the com- 
munity in an endemic focus. Neutralization test with mice for 
determination of susceptibility to poliomyelitis. 

Swney D. Kramer, Long Island College of Medicine, 
Brooklyn: 

Poliomyelitis: Exhibit of charts and photographs on epi- 
demiology, immunity, symptomatology and preparalytic diag- 
nosis, illustrating various evidence on which concept of the 
disease is based. Evidence shows it is no longer a mysterious 
disease and the experimental and other evidence bring out a 
striking analogy to better known diseases, particularly diph- 
theria. The presence of healthy carriers explains adequately 
the extensive immunity to so rare a disease. Poliomyelitis is 
a well defined and recognizable clinical entity. 

ABRAHAM Levinson and Davin J. Coun, Michael Reese 
Hospital, Chicago : 

Studies in Cerebrospinal Fluid: Exhibit shows comparative 
studies of lumbar and cistern fluids in various conditions and 
demonstration of simple quantitative method of determining 
dextrose in cerebrospinal fluid. 

Grorce M. Retan, Syracuse University College of Medicine, 
Syracuse, N. Y.: 

Forced Perivascular Drainage for the Treatment of Infections 
of the Central Nervous System: Exhibit of charts illustrating 
various phases of treatment, case histories, and photomicro- 
graphs of sections of the central nervous system; continuous 
motion picture demonstration featuring the treatment of polio- 
myelitis, acute encephalitis and chorea. 


Section on Pharmacology and Therapeutics 

Section exhibit committee: C. D. Leake, chairman, San 
Francisco; C. F. Scumupt, Philadelphia, and V. E. HENDER- 
son, Toronto. 

E. Perry McCutitacu, W. KenNeEtTH Cuy Ler and D. Roy 
McCutvacu, Cleveland Clinic Foundation, Cleveland: 

Experimental and Clinical Studies of Hormone Assays: 
Exhibit of charts, transilluminated slides, models and assay 
apparatus showing the gonadotropic hormones of the pituitary 
thyroid hormone, testicular hormone and estrogenic hormone ; 
methods of assay for these hormones, applicable for clinical 
use; methods of assay for gonadotropic hormone by means 
of the Friedman test; measurement of the thyroid hormone 
by blood iodine determination in human beings; methods of 
assay for testicular and ovarian hormones in the urine. The 
clinical significance of the assays will be indicated. 

Grover C. PenpertHy and CuHartes N. WELLER, Children’s 
Hospital of Michigan, Detroit: 

Treatment of Burns with Tannic Acid: Exhibit of photo- 
graphs representing the various degrees of burns and _ stages 
during treatment; motion picture depicting ‘the use of tannic 
acid and subsequent procedures in the treatment of burns. 

Sanrorp M. RoseNTHAL, National Institute of Health, 
Washington, D. C.: 

Formaldehyde Sulphoxylate as an Antidote for Acute Mer- 
cury Poisoning: Exhibit of charts showing blood nonprotein 
nitrogen in control (corrosive mercuric chloride) and treated 
animals; microscopic and gross appearance of kidneys of treated 
and untreated animals; clinical results; reducing power of the 
drug as demonstrated with oxidation reduction indicators; 
reducing power of the blood serum after injections of the drug; 
chemical action of the drug on mercuric chloride; color tests 
for the drug. 

WittraM BierMan, Beth Israel Hospital, New York: 

Skin Surface Temperatures in the Diagnosis and Treatment 
of Peripheral Vascular Diseases: Exhibit of charts showing 
determinations in the normal and in pathologic states—arterio- 
sclerosis, thrombo-angiitis obliterans, varicose veins, embolism; 
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relation between skin surface temperature of the toe and other 
parts of the body; changes during fever induced by intravenous 
typhoid and physical measures; effect on toe temperature of 
heat and cold applied directly and remotely; temperature of 
the toe as influenced by intravenous salt solution; positive and 
negative pressure ;, thermostatically controlled heat; nerve block 
(spinal and general anesthesia) ; acetylsalicylic acid, hot water, 
tea, coffee, alcohol and smoking. 


Cart E. Ervin, Henry F. Hunt and Wiitiam H. Dear- 
ING, George F. Geisinger Memorial Hospital, Danville, Pa.: 

Diseases of the Kidney: Exhibit of wax models and enlarged 
photomicrographic transparencies of the gross and microscopic 
structure of the kidney. Charts show the present concepts of 
the etiology of nephritis with an outline of the modern methods 
of treatment. Other forms of kidney infections, such as those 
produced by the staphylococcus and B. tuberculosis demon- 
strated by models and photomicrographs. Exhibit emphasizes 
the fact that most kidney lesions are merely expressions of 
disease elsewhere in the body. 


M. S. Dootey and J. Soton Morpett, University Hospital 
and College of Medicine, Syracuse University, Syracuse, N. Y.: 

Rational Drug Therapy in Hospitals: Exhibit of photo- 
graphs, placards, lantern slides, standard containers, rules gov- 
erning drug orders, and so on, showing how a limited scope 
of approved standard drugs is controlled without encroachments 
in a general open staff hospital. 


Section on Pathology and Physiology 


Section exhibit committee: FRANK W. HARTMAN, chairman, 
Detroit; A. B. LuckHarpt, Chicago; E. P. Lyon, Minneapolis ; 
J. P. Stmonps, Chicago, and Wimi1am Boyp, Winnipeg. 

In addition to the exhibits described here, the Section on 
Pathology and Physiology is participating in the Symposium 
on Cancer. 

Witit1amM C. Lancston and Paut L. Day, University of 
Arkansas School of Medicine, Little Rock: 

Leukopenia, Anemia and Associated Manifestations of V ita- 
min Deficiency in the Monkey: Exhibit of tables, charts and 
photographs illustrating the effect of the withdrawal of vitamin 
G from the diet of the monkey, including diet used, weight 
curves, survival periods, oral lesions and other clinical signs, 
and progressive changes seen in hemoglobin values, total red 
cell counts, total white cell counts, differential white cell counts, 
reticulocytes, platelets, cell volume, clotting time and blood 
chemical changes. Stained blood preparations, with microscopes 
for examination will be available. 


Eart W. FL iosporF and Stuart Mupp, University of Penn- 
sylvania School of Medicine, Philadelphia : 

Preservation of Serum and Other Biologicals by Desiccation 
in Vacuo from the Frozen State: Exhibit will consist of appa- 
ratus and samples of normal human adult serum, convalescent 
human and immune animal serums, serum proteins, breast milk, 
and the like processed on this apparatus. 

Isaac Scnour and A. G. Bropre, University of Illinois Col- 
lege of Dentistry, Chicago: 

Effect of Metabolic Disturbances on Teeth: Exhibit of 
photomicrographs, charts and roentgenograms showing (1) the 
effects of hypophysectomy on the incisor and molar of the 
white rat; retarded eruption, smaller size, histopathologic 
changes and disturbed calcifications; (2) dental changes in a 
boy suffering from hypopituitarism, which are similar to the 
experimental observations; (3) effect of experimental hyper- 
parathyroidism on the incisor of the rat; primary reaction of 
hypocalcified dentin and secondary reaction of hypercalcified 
dentin; (4) effect of acute fluorosis on enamel and dentin of 
rat; a disturbed layer for each injection and abnormal change 
in enamel forming cells within one hour following a single 
injection. 

L. W. Diccs, University of Tennessee, Memphis: 

Sickle Cell Anemia: Exhibit of photographs, photomicro- 
graphs, drawings and charts giving clinical and pathologic pic- 
ture of sickle cell anemia; methods used in diagnosis; printed 
matter summarizing the essential features of the disease; his- 
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tory, physical observations, blood picture, pathology, differential 
diagnosis; series of roentgenograms showing bone changes. 


LAWRENCE J. RHEA and HorteNsE Douc Las, Department of 
Pathology, Montreal General Hospital, Montreal: 

Pathologic Lesions of the Gastro-Intestinal Tract: Exhibit 
of wax moulages illustrating lesions of the gastro-intestinal 
tract with a brief summary of the clinical aspects of the patients 
from whom the specimens were obtained. 


Jutrus S. WeinGART and Ropert A. Sace, Iowa Methodist 
Hospital, Des Moines, Iowa: 

Stereoscopic Photographs of Pathologic Specimens: Exhibit 
showing the method of making photographs by a camera 
designed for the purpose; also the method of development and 
printing; photographs and very fine viewers will demonstrate 
the superiority of this type of picture over the ordinary one, 
in illusion of depth, clearness of anatomic arrangements and 
fine detail of the lesions. 

Davip I, ABRAMSON and SYDNEY MarcoLin, Long Island 
College of Medicine, Brooklyn: 

Gross and Microscopic Anatomy of the Conduction System in 
the Mammalian Ventricle: Exhibit of sheep and beef hearts, 
in which the sheath spaces surrounding the individual fibers of 
the conduction system have been filled with india ink in order 
to bring the fibers to view; photographs of the fibers in gross 
specimens and microscopic sections in the dog, pig, sheep and 
beef hearts. Special emphasis has been placed on the presence 
of a myocardial Purkinje system which ramifies through the 
muscle substances of the outer ventricular walls and interven- 
‘tricular septum in all the foregoing hearts. 


Jane Sanps Ross, J. G. Frep Hiss and R. C. Ross, Syra- 
cuse University School of Medicine, Syracuse, N. Y.: 

Cardiac Muscle-Bundle Physiology (experimental coronary 
lesions): Exhibit shows (1) dissections of injected human 
hearts, showing the coronary blood supply to specific muscle 
bundles; (2) experimental anatomic and electrocardiographic 
evidence delimiting the pathways of conduction in the ventricle 
of the dog and monkey; (3) typical electrocardiograms of pre- 
mature beats excited in the superficial ventricular muscles of 
the dog. 

Max StrumiA, Bryn Mawr Hospital, Bryn Mawr, Pa.: 

Hematologic Tables, with a New Staining Method for Blood 
Smears: Exhibit of lithographic tables in full colors illustrat- 
ing all types of human blood cells and all the commonest and 
most important blood pictures (anemia, leukemias, infections), 
explanatory notes and staining technic; lantern slides and blood 
smears demonstrated at the microscope. 


Witt1am A. Groat and StTettA M. Zimmer, Syracuse Uni- 
versity College of Medicine, Syracuse, N. Y.: 

Leukemia Blood Pictures: Exhibit shows various types of 
leukemia illustrated by photomicrographs of stained blood, 
colored enlargements and direct color photomicrographs as 
transparencies. Emphasis is placed on the similarities between 
the leukemias and the sarcomas, and cytologic evidence thereof 
is presented. Complete series of the stages of mitotic division 
from several types of leukemia are included. Haploid mitotic 
figures in leukemia cells are shown. 

Mitton B. Conuen, B. S. KLINE and A. M. Younc, Asthma 
and Hay Fever Clinic and Mount Sinai Hospital, Cleveland: 

Clinical Diagnosis of Periarteritis Nodosa: Exhibit of charts, 
specimens and photographs showing the pathology of peri- 
arteritis nodosa, demonstrating the allergic nature of the disease; 
clinical types and the salient points of diagnosis. 

FRANK W. HartTMAN, R. D. McCture and C. I. ALLEN, 
Henry Ford Hospital, Detroit: 

Further Studies on the Pathology and Treatment of Burns: 
Exhibit of work concerned with the pathologic physiology pro- 
duced by burns, particularly the shock that follows the burn 
and later untoward reactions that have been ascribed both to 
absorption of dead tissue and to infection. Bacteriology of the 
burned areas is studied in conjunction with various types of 
treatment; i. e., caron oil, trinitrophenol and tannic acid. Patho- 


logic studies include the histology of the burned areas in various 
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stages of healing and also of the various regions in association 
with the acute shock. Treatment is presented in the form of 


actually burned areas in various stages preserved in natural 


colors. Various types of treatment are presented in this way 
for comparison. 


M. Sprecet-Apotr and E. A. Sprecet, Temple University 
School of Medicine, Philadelphia : 

Apparatus for Measurement of Polarization and Permeability 
of Tissues: Exhibit of apparatus consisting of a conductance 
measurement outfit equipped with an oscillator that gives alter. 
nating currents of various frequencies (from 560 to 6,800 cycles), 
It is shown that a difference in conductivity at high and low 
frequencies is found in tissues or in the presence of certain 
semipermeable membranes. This difference can be used as 
measure of polarization and consequently of permeability. The 
method permits a study of the permeability of tissues in vivo in 
various physiologic and pathologic conditions. This is illustrated 
by charts. 


Joun A. Kotmer, Research Institute of Cutaneous Medicine 
and Temple University, Philadelphia: 

Immunity and Vaccination in Infantile Paralysis: Exhibit 
of charts on susceptibility and immunity, the vaccine, results of 
immunization, etc. 

Jesse G. M. Buttowa, Littauer Pneumonia Research Fund 
of New York University, Harlem Hospital Station, New York: 

Management of the Pneumonias—Serum Treatment and 
Oxygen: Demonstration of Neufeld and Sabin typing and 
slide agglutination for the control of dosage. Blood culture 


technic. Lung suction. Charts showing the reliability of spu- 
tum typing. Charts showing the occurrence and importance of 
bacteremia. Distribution of types. Results of serum treatment 


in Types I, II, VII, VIII, XIV and XVIII. 
“Management of the Pneumonias.” 

RayMonpD S. RosepALe and Donatp S. McKay, Buffalo City 
Hospital, Buffalo: 

Primary Lung Cancer—Clinical, Pathologic and Roentgeno- 
logic Study: For description see Symposium on Cancer. 


Motion picture 


Section on Nervous and Mental Diseases 


Section exhibit committee: Groves B. Situ, chairman, 
Godfrey, Ill.; Tuomas J. Hexpt, Detroit; Lioyp H. Zrecter, 
Albany, and C. B. Farrar, Toronto. 

The Section on Nervous and Mental Diseases will present a 
special exhibit on the relationship of psychiatry to the physician 
in general practice. A motion picture program will also be 
shown in an area adjoining the exhibit. 


SpectAL Exuripit, SECTION ON NERVOUS AND MENTAL 
DISEASES : 

Relation of Psychiatry to the Physician in General Practice: 
Exhibit of charts, posters, photographs and specimens showing 
(a) the incidence of mental disease and its economic relation- 
ship, as well as the facilities that exist for the care and treat- 
ment relative to the general practitioner; (b) clinical evaluations 
of various aspects of neuropsychiatry and its divisions, including 
behavior and emotional disturbances, mental deficiency, the 
psychoneuroses, psychoses and organic conditions that the 
general practitioner commonly meets; (c) practical applications 
of everyday treatment aspects. The exhibit will be demon- 
strated continuously throughout the week by Thomas J. Heldt, 
Detroit, Lloyd Ziegler, Albany, N. Y., and Groves B. Smith, 
Godfrey, III. 

Herspert H. SCHOENFELD, CLAUDE Moore and WALTER 
FREEMAN, George Washington University, Washington, D. C.: 

Ventriculography with Thorium Dioxide: Exhibit of roent- 
genograms and transparencies of cases following trephine and 
the injection of small quantities of colloidal thorium dioxide. 

J. A. Hannan, Ontario Department of Health, Neuropatho- 
logical and Research Division, Department of Neuropathology, 
Banting Institute, University of Toronto, Toronto: 

Microscopic Sections of Whole Brains Showing Various 
Pathologic Lesions: Exhibit of microscopic sections of whole 
brains cut in various planes, showing the pathologic processes 
and the common meeting grounds of psychiatry in general medi- 
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cine; smaller sections of brain and sections of other organs are 
included to show lesions commonly found in the psychotic as 
well as the nonpsychotic patient. 

c. M. Hrincxs, Canadian National Committee for Mental 
Hygiene, Toronto: 

Mental Hygiene Progress in Canada: Exhibit of charts 
illustrating in a series of graphs and curves the progress in 
mental hygiene in Canada. 

Ear: D. Bonp, Epwarp A. Strecker and Staff, Pennsyl- 
yania Hospital, Philadelphia : 

Mental Hygiene in the Community: Exhibit of photomicro- 
graphs, charts, diagrams, sketches and apparatus showing types 
of patients, follow-up studies, recovery rates and behavior reac- 
tions of inpatients and outpatients in mental hospitals; diagram 
of teaching courses in psychiatry and relationship to the psychi- 
atric hospital; motion pictures. 

Group Exurpir: Tempre Fay, W. A. CHAMBERLAIN, J. O 
ArNoLD, JOHN Royat Moore, J. GArrett Hickey, NICHOLAS 
GorteN and Joun H. TaerFNer, Temple University School of 
Medicine, Philadelphia : 

Correlation of Clinical Results Obtained in Various Branches 
of Medicine by Regulation of the Cerebral Hydrodynamics and 
the Methods of Treatment Involved: Apparatus demonstrating 
cerebral volume relationships, showing continuous mechanical 
alterations of volume occurring within the craniovertebral cavity. 
Illuminated charts and _ statistical tables showing a definite 
decrease in mortality, resulting from treatment directed toward 
the correction of the disturbances manifested in the fundamental 
physiology and physical laws concerned with cerebral circula- 
tion. The exhibit will include (1) neurosurgical aspects (com- 
parative mortality covering a period of eleven years); (2) 
obstetric aspects (comparative mortality covering a period of 
five years); (3) orthopedic aspects (effect on spasticity; obser- 
vations covering a period of six years); (4) roentgenographic 
aspects (encephalographic determinations and interpretation) ; 
(5) convulsive state and mental retardation (comparative statis- 
tics covering a period of eight years); (6) cerebral trauma 
(statistics of comparative mortalities during a period of eleven 
years). 

Francis C. Grant, Hospital of the University of Pennsyl- 
vania and Graduate Hospital, Philadelphia: 

Clinical Symptoms and Methods of Diagnosis in Tumors of 
the Spinal Cord: Exhibit showing a series of verified spinal 
cord tumors illustrating manner of onset and clinical picture 
accompanying these lesions; the more exact methods of diag- 
nosis by the use of the Queckenstedt test, chloriodized rapeseed 
oil injection into the subarachnoid space, temperature and skin 
studies ; operative methods illustrated by motion pictures; photo- 
micrographs showing the different pathologic types of spinal 
cord tumor. 

Cartes Davison, Montefiore Hospital, New York: 

Neuropathologic Demonstration: Complete coronal, hori- 
zontal and sagittal sections of the brain; embedded in celloidin; 
cut 50 microns thick; stained by the myelin sheath and cresyl 
violet methods; illustrating vascular, neoplastic, infectious, toxic 
and degenerative diseases of the nervous system. 

Cart P. WaGNer and AGNes Meyer, Neuro-Psychiatric 
Institute of the Hartford Retreat, Hartford, Conn. : 

Demonstration of Educational Methods to Replace Occupa- 
tional Therapy: Exhibit shows the superiority of educational 
methods over the traditional type of occupational therapy in 
training the psychiatric patient. Motion picture in colors will 
show the technic of introducing class work and developing 
interest in a diversified curriculum. 

Motion Pictures: Motion pictures will be shown in an area 
adjoining the exhibit on a schedule to be announced later. 


Section on Dermatology and Syphilology 
Section exhibit committee: Frep D. WermpMAN, chairman, 
Philadelphia; CrLarK W. Finnerup, Chicago; Rosert L. 
Gitman, Philadelphia; Wriram O. Roop, Atlantic City, and 
J. F. Burcess, Montreal. 
A feature of the Section on Dermatology and Syphilology is 
a symposium on syphilis, in addition to various other exhibits, 
many of which illustrate papers read before the section. 


GeorceE M. Lewis and Mary E. Hopper, New York Skin 
and Cancer Unit, New York Post-Graduate Hospital, Columbia 
University, New York: 

Differentiation of Fungous Species by Fluorescences: Many 
species of fungi exhibit characteristic fluorescent colorizations 
when viewed under the “Wood” light. Young primary colonies 
exhibit the most vivid colors. The hues of young subcultured 
growths, while of the same character, are not so brilliant. The 
procedure is a practical aid in the differentiation of fungous 
species. In scalp ringworm, where the treatment may vary 
with the causal fungus, this method offers a simplified means 
of distinguishing between the two commonest organisms ; namely, 
Microsporon Audouini and Microsporon lanosum. 


Joun G. Downtnc and S. M. Cousins, Boston City Hos- 
pital and Harvard School of Biology, Boston: 

Fungi Pathogenic to Man: Exhibit of fungi intended for the 
instruction of general practitioners or those unfamiliar with 
mycology. It also includes the results of recent work on sig- 
nificant variations in these fungi. 

M. H. GoopMAN with collaboration of L. W. Ketron, Johns 
Hopkins Hospital, Baltimore: 

Various Stages in the Histopathology of Granuloma Annu- 
lare: Exhibit of slides to illustrate the essential microscopic 
changes in granuloma annulare, demonstrating gradations from 
mild changes in the connective tissue to the typical outspoken 
necrosis found in granuloma annulare. 

Ruopa W. BENHAM, College of Physicians and Surgeons, 
Columbia University, New York: 

Pathogenic Fungi—Types of Fungi and the Diseases Which 
They Cause: Exhibit of photographs, cultures and microscopic 
slides showing cultures of the main groups of pathogenic fungi 
with pictures of lesions from which they were isolated; also 
some saprophytes where necessary to bring out differential 
points. The exhibit includes (1) dermatophytes; (2) crypto- 
cocci and Monilias; (3) Coccidioides, Blastomyces and related 
fungi; (4) Actinomyces. Emphasis will be given to classifica- 
tion and criteria for identification. 


SAMUEL Ayres Jr. and N. P. ANnperson, Los Angeles: 

Focal Infection in Dermatology: Exhibit of photographs and 
charts illustrating the role of focal infection in the production of 
skin lesions, the relation of focal infection to allergy and 
immunity, the important sources of focal infection, their bac- 
teriology and methods of treatment. 


S. WiLt1AM Becker, Section on Dermatology, University of 
Chicago, Chicago: 

Pigmentations of the Skin: Exhibit of photographs of clini- 
cal cases, microscopic drawings, photomicrographs and charts 
outlining fundamental principles of normal and pathologic pig- 
mentation. 

THEODORE CoRNBLEET and E. R. Pace, University of Illinois 
College of Medicine, Chicago: 

Sweat: Physiologic and Biologic Studies, with Clinical 
Implications: Analyses of sweat from normal persons and 
those with certain skin disorders will be compared and the 
difference shown. The results will be used to explain the 
etiology of some dermatoses. A demonstration will be made to 
illustrate how profuse sweating changes the skin surface milieu. 
Exhibit of sweat as a medium for the growth of certain fungi. 
An exposition will be made of how the sweat as a reducing 
agent conditions the skin surface. 


SYMPOSIUM ON SYPHILIS 


CLarK W. FINNERUD and Frep D. WetpMAN, Chicago and 
Philadelphia : 

Cutaneous Manifestations of Syphilis: Exhibit of photographs 
illustrating practically all of the cutaneous manifestations of 
syphilis. 

CoMMITTEE ON EVALUATION OF SERODIAGNOSTIC TESTS FOR 
Sypuitis, American Society of Clinical Pathologists and United 
States Public Health Service: 

Evaluation of Serodiagnostic Tests for Syphilis in the United 
States: Exhibit showing the conclusions of the committee spon- 
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sored by the United States Public Health Service and the 


American Society of Clinical Pathologists. 

NorMAN Tostras, St. Louis: 

Extragenital Chancres: Exhibit of photographs of extra- 
genital chancres of the skin and mucous membranes, showing 
some of the common locations of extragenital chancres and the 
different forms in which they present themselves, especially of 
the upper and lower lips. 

A. H.-PARMALEE and Louts J. HALpern, Rush Medical Col- 
lege and Cook County Hospital, Chicago: 

Diagnosis of Congenital Syphilis: Exhibit of statistical charts 
and graphs showing the results of clinical, serologic and roent- 
genologic examinations on a series of infants of syphilitic mothers 
at various periods during the first year of life; also roentgeno- 
grams showing types of osseous lesions produced by congenital 
syphilis. 

CiypE L. CumMer and Cuartes G. LaRocco, Department of 
Dermatology, Charity Hospital, Cleveland: 

Skin Manifestations of Syphilis: Exhibit of a collection of 
transparent positive prints demonstrating the cardinal points in 
the recognition of primary, secondary, tertiary and hereditary 
syphilis. 

JosepH V. KiLauper and Tuomas Buttrerwortu, Philadel- 
phia : 

Syphilis from Blood Transfusion: 
ing syphilis from blood transfusion. 
C. F. LEHMANN and J. L. Pipkin, San Antonio, Texas: 
Hypertrophic Type of Coccidioidal Granuloma: Exhibit of 
photographs, photomicrographs, roentgenograms, cultures and 
moulages showing the clinical picture before and after treat- 

ment; tissue, organism and culture. 


Davin R. Morcan, Department of Dermatology and Museum, 
Jefferson Medical College, Philadelphia: 

Morbid Anatomy of Syphilis: Exhibit of specimens, plate 
preparations, bones and wax models of skin lesions showing 
the morbid anatomy of syphilis, especially vascular syphilis 
and syphilis of the bones and viscera. 

S. S. GREENBAUM and Davin MERANZE, Mount Sinai Hos- 
pital, Philadelphia : 

Laboratory Aspects of Syphilis: Exhibit showing experi- 
mental rabbit syphilis; darkfield exhibit of Spirochaeta pallida; 
stained specimens of darkfield Spirochaeta pallida; demonstra- 
tions of Wassermann, Kluer and Kahn blood tests; colloidal 
gold test on spinal fluid. 

DupLey C. Smitu, W. A. BruMFIELD Jr. and E, E. 
DALE, University of Virginia, Charlottesville, Va.: 

Practical Epidemiology of Syphilis: Exhibit of charts illus- 
trating the efficacy of tracing exposures of syphilis and the 
use of population group surveys in locating syphilitic infections. 


Exhibit of a chart show- 


3 ARKS- 


Section on Preventive and Industrial Medicine 
and Public Health 


Section exhibit committee: Paut A. Davis, chairman, Akron, 
Ohio; Atice HamiLton, Boston; THurMAN B. Rice, Indian- 
apolis, and H. G. Grant, Halifax. 

The Section on Preventive and Industrial Medicine and 
Public Health presents as a special feature an exhibit symposium 
on the subject of tuberculosis, devoted especially to those aspects 


of the disease of interest to the physician in general practice. 
W. G. SmILvige and W. S. We tts, Harvard School of Public 
Health, Boston: 


Air-Borne Infection: Exhibit shows apparatus for testing air 
and charts illustrating results of tests; small portable machine 
for pollen determination, with illustrative material. 

D. A. Irwin, Department of Medical Research, University 
of Toronto, Toronto: 

Experimental Silicosis: Exhibit of a series of photomicro- 
graphs illustrating the lesions of experimental silicosis. 

TuurMAN B. Rice and James R. Reeves, Indiana University 
School of Medicine, Indianapolis : 

Etiology of Anaerobic Infections: 


gangrene infections and criticism of 


Exhibit shows nature of 
current methods of 


gas 
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bacteriologic diagnosis; methods of culturing with anaerobic 
technic ; types of patients more likely to have gas gangrene infec. 
tion; anaerobic organisms cuitured from presumably normal 
tissue (animal and human); undescribed species of anaerobic 
bacteria; Clostridium with two spores. 

M. B. Branpy, Maurice Lenarsky, L. W. Situ and C, A. 
GaFFNEY, Willard Parker Hospital, New York: 

Rapid Method for the Culture of Diphtheria Bacilli: Exhibit 
of (1) photomicrographs from stained smears from four hour 
(rapid method) cultures taken from diphtheria membranes ; 
(2) photomicrographs of stained smears from rapid method 
transplants for obtaining pure culture for virulence tests jn 
carriers; (3) charts to show comparative results of rapid method 
and Loeffler method in diphtheria cases and controls; (4) charts 
to show higher percentage of identification of virulent carriers 
by the new method; (5) culture tubes for new rapid method. 

Louris Scuwartz, United States Public Health Service, 
Washington, D. C.: 

Industrial Dermatoses: Exhibit of charts showing causes: 
pictures of cases, moulages of cases, samples of articles and 
chemicals causing industrial dermatoses. 

K. K. CHEN, CHaArtes L. Rose and G. H. A. Crowes, Lilly 
Research Laboratories, Indianapolis : 7 

Cyanide Poisoning: Exhibit showing sources of cyanide 
poisoning; death rates in registration area and large cities; 
crucial tests for diagnosis; antidotes previously advocated and 
their failures; modern method of treatment. 

WattTeR S. CorNELL, Division of School Medical Inspection, 
Board of Education and Department of Public Health, Phila- 
delphia : 

School Medical Inspection: Exhibit of statistical tables, 
charts and photographs showing medical examination of pupils, 
health status, correction of diseases and defects; proportion of 
diseases and defects treated by private physicians and public 
clinics respectively; reasons for non-treatment; condition of 
health of pupil population; special classes for partly sighted, 
deaf, crippled; sanitary standards used in inspecting school 
buildings. Special investigation of field of school child health; 
roentgen examinations of chests; later roentgen examinations 
to ascertain progress of tuberculous infection; audiometer tests 
of hearing; later tests to determine permanence of defective 
hearing; nutritional survey before and during current economic 


depression; school factors in transmission of scarlet fever; 
periodic health examinations for teachers. 
SYMPOSIUM ON TUBERCULOSIS 
Cuicaco MUNICIPAL TUBERCULOSIS SANITARIUM, Allan J. 


Hruby, Chicago: 

Demonstration of Collapse Therapy i Pulmonary Tuber- 
culosis: Exhibit of roentgenograms of the chest before and 
after collapse therapy by various methods; pneumothorax, intra- 
pleural pneumolysis, phrenico-exeresis and thoracoplasty; sur- 
gical technic shown by a motion picture; demonstration of 
relative results in collapse therapy. 

S. A. WEISMAN, University of Minnesota Medical School, 
Minneapolis : 

Normal Development of the Human Chest: Exhibit of plaster 
models made of human chests from the new-born infant through 
the adult state and models of abnormal tuberculous chests show- 
ing that the average healthy chest is flat and wide and that 
the tuberculous chest is deep and narrow. 


AS ay: 
Eagleville Sanatorium, Eagleville, 

Behavior of Cavities in Pulmonary Tuberculosis: Exhibit of 
serial roentgenograms of patients who presented tuberculous 
cavities in various parts of the lungs and the behavior of these 
cavities from time to time and their response to the different 
forms of accepted treatment. 


CouEN, JAcoB GERSHON-COHEN and SAMUEL WEIN, 


a. 


Isaac H. Erp and Grapys L. Boyp, Hospital for Sick Chil- 
dren Department of Pediatrics, University of Toronto, Toronto: 

Exhibit of pathologic specimens, photomicrographs, drawings 
and roentgenograms showing childhood pulmonary tuberculosis 
and bronchiectasis. 
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CrareNce L. Hype, Cart R. SterInKe and ASSOCIATES, 
Edwin Shaw Sanatorium, East Akron, Ohio: 

Cavity Closure in Pulmonary Tuberculosis: Exhibit of (1) 
chart showing the importance of the closure of cavities; 
(2) roentgenograms and legends showing closure of cavities 
by conservative treatment, artificial pneumothorax, artificial 
pneumothorax and interpleural pneumolysis, phrenicectomy, 
combined phrenicectomy and artificial pneumothorax, and 
thoracoplasty; (3) illustrations of failure to close cavities by 
the foregoing procedures and the reasons therefor. 

H. Harotp Fettows and Apa Curee Retp, Metropolitan Life 
Insurance Company, New York: 

I. Demonstration of the value of the routine fluoroscopic 
examinations in the detection of (a) early cases of pulmonary 
tuberculosis; (b) lesions other than pulmonary tuberculosis ; 
(c) cases of advanced pulmonary tuberculosis without physical 
signs or symptoms. II. Demonstration of roentgenograms 
showing development of pulmonary tuberculosis in a previously 
healthy adult. 

Section on Urology 

Section exhibit committee: RusseLLt S. Fercuson, chairman, 
New York; Tuomas D. Moore, Memphis, Tenn.; G. J. 
TuompsoNn, Rochester, Minn., and D. W. MacKenzie, Montreal. 


Hvucu H. Younc, James Buchanan Brady Urological Insti- 
tute, Johns Hopkins Hospital, Baltimore: 

Plastic Surgery of Lower Urogenital Tract: Exhibit con- 
sists of history and illustrations of cases of congenital malforma- 
tions, epispadias, hypospadias, exstrophy of bladder, incontinence 
of urine, pseudohermaphroditism and hermaphroditism showing 
condition before operation, surgical procedure and observations, 
photomicrographs, postoperative treatment and end results. 

C. J. Bucner, R. MANnces Situ and THEODORE R. Fetter, 
Jefferson Medical College Hospital, Philadelphia : 

Differential Diagnosis of Some Common Renal Lesions— 
Pyogenic Infections, Tuberculosis and Malignancy: Exhibit of 
roentgenograms, pathologic and bacteriologic specimens, case 
histories and clinical charts illustrating the lesions and the 
radiologic, bacteriologic and clinical evidence side by side. 

Moses Swick, Mount Sinai Hospital and Harlem Hospital, 
New York: 

Congenital Anomalies of the Urinary Tract: Exhibit of 
pyelograms depicting congenital anomalies of the urinary tract, 
diagnosis and differential diagnostic problems. 

James F. McCaney, Lorenz P. HANsen, Davin SoLtoway 
and Davip R. MorGan, Jefferson Medical College, Philadelphia : 

Anterior. Pituitary-Testis Endocrine Relation in the Human 
Being: Exhibit of diagrams showing methods used in the 
chemical extraction of hormones from the urine; methods of 
testing for testis hormone by injection of capons; charts of 
capon comb growth obtained in various pathologic states ; photo- 
graphs of patients and of capons; photomicrographs of ovaries 
of immature female mice illustrating reactions to anterior 
pituitary extract. 

Joun S. Lewis Jr. and Epncar C. BAKEr, Youngstown Hos- 
pital Association, Youngstown, Ohio: 

The Lower Ureter (as shown by serial urograms). Exhibit 
of transparencies of cases illustrating changes or lack of change 
in the lower ureter immediately following retrograde injection 
of opaque mediums. 

C. C. Hicerns, Cleveland Clinic, Cleveland: 

Transplantation of Ureters: Exhibit of drawings, models and 
roentgenograms illustrating different methods of ureteral trans- 
plantation, with experimental observations and clinical results 
with a new method. 

Davin W. MacKenzie and ALEXANDER B. WaALLAcE, Uro- 
logical Department, Royal Victoria Hospital, Montreal : 

Lymphatic Studies; Relation of Lower Urinary and Genital 
Tracts to Renal Infections: I. Anatomic: (a) demonstration 
of normal lymphatics of rabbits and method of preparation; 
(b) demonstration of comparative lymphatic anatomy in fetus. 
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II. Experimental: (a) demonstration of absence of lymphatic 
absorption from intact mucosa of bladder; (b) demonstration 
of lymphatic spread of dye after injection to pelvic organs; 
(c) demonstration of lymphatic absorption from zones of ureter ; 
(d) demonstration of lymphatic absorption by roentgenograms. 


Section on Orthopedic Surgery 


Section exhibit committee: Paut N. Jepson, chairman, 
Philadelphia; A. Leo Brett, Boston; ARTHUR WEILAND, Miami, 
Fla., and R. I. Harris, Toronto. 

The Section on Orthopedic Surgery in addition to other 
exhibits is presenting a group of exhibits on chronic arthritis. 
In an area adjoining the exhibits a special motion picture pro- 
gram will be shown. 

PauLt N. Jepson, Orthopedic Department, University of 
Pennsylvania School of Medicine, Philadelphia : 

Gill Plate Graft in Treatment of Ununited Fractures of Long 
Bones: Exhibit of roentgenograms and drawings of bones that 
have been cut, showing shape of graft and how to reverse and 
hold in place, including femur, tibia, humerus, radius, ulna and 
clavicle, with explanatory notes. 


J. Dewey Biscarp, University of Nebraska School of Medi- 
cine, Omaha: 

Longitudinal Growth of Long Bones: Exhibit shows (1) 
measurements of longitudinal growth of the principal long bones 
of goats; (2) growth disturbances produced by damage to the 
epiphyseal cartilage causing deformities of shortening; (3) 
growth disturbed by x-ray and radium radiation; (4) questions 
of compensatory overgrowth; (5) clinical illustrations of 
problems 

J. P. Lorp, R. D. Scurock and H. F. Jounson, Orthopedic 
Department, University of Nebraska Medical College, Omaha: 

Bone Tumors: Exhibit of transparent negatives showing 
x-ray photographs and photomicrographs of bone tumors classi- 
fied according to Registry of Bone Sarcoma. 


E. P. Corson-Wuirte, Irvin STEIN, RALPH S. BromMer and 
Lasto Kayjpi, Zoological Society of Philadelphia and Ortho- 
pedic Hospital, Philadelphia, and Johns Hopkins Hospital, Balti- 
more: 

Diseases of Disturbed Bone Metabolism in Monkeys and 
Man: Charts illustrating metabolic studies and roentgeno- 
grams of osteomalacia, von Recklinghausen’s disease and a 
condition simulating Paget’s disease in monkeys, produced by 
variations in calcium, phosphorus and vitamin D in diets that 
gave a neutral, acid or alkaline ash; roentgenograms and 
charts illustrating treatment of Paget’s disease, osteomalacia 
and von Recklinghausen’s disease in man, based on dietary 
principles. 

F. J. GAENSLEN, Milwaukee: 

Spiking of Fractures of the Neck of the Femur: Exhibit 
showing (1) a method of reducing fractures of the neck of the 
femur; (2) a method of taking anteroposterior and lateral 
roentgenograms of the hip without shifting the position of the 
patient; (3) a method of internal fixation by means of spikes 
introduced subcutaneously. 


Lewis CLARK WAGNER, Hospital for Ruptured and Crip- 
pled, New York: 

Posterior Bone Block of Ankle for Paralytic and Spastic 
Drop Foot: Exhibit of specimens and charts describing the 
operation for bone block on the ankle. 

A. Leo Brett, Boston: 

Corrective Osteotomy of Tibia for Adult Genu Recurvatum: 
Exhibit of photographs, drawings and roentgenograms show- 
ing underlying bony mechanopathology ; drawings of operation; 
roentgenograms before and after operation; corrective intra- 
capsular osteotomy elevating the anterior table of the tibia. 


Wittr1AmM T. GreEN, Children’s Hospital of Boston, Boston: 

Osteomyelitis in Infancy: Exhibit of roentgenograms, charts, 
tissue specimens and stained preparations showing the differ- 
ence between the osteomyelitis in infants (under 2 years) and 
that of older individuals. 
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Frank R. Oper and Artuur T. Lecco, Children’s Hospital 
of Boston, Boston: 

Operative Treatment of Poliomyelitis: Exhibit of drawings 
of operative procedures and photographs of patients before and 
after operation, showing the operative procedures available in 
the treatment of deformities of infantile paralysis. 

JosepH BucHMAN, Hospital for Joint Disease, New York: 

Healing in’ Osteomyelitis Following Maggot Therapy: 
Exhibit of roentgenograms showing appearance of bones before 
the institution of maggot therapy and late after-results. 

3ENJAMIN Koven and M. T. Koven, Jewish Hospital and 
Bethel Hospital, Brooklyn: 

Unusual Skeletal Tumors: Exhibit of roentgenograms, photo- 
micrographs and macrophotographs of biopsy and autopsy speci- 
mens, clinical history and review of literature dealing with 
plasma cell myeloma; primary hepatoma with bone metastases ; 
giant cell tumor of spine; athyroidal metastasis; subcutaneous 
glomus tumor and multiple enchondroma affecting all skeletal 
bones. 

Davip SAsHtiNn, Hospital for Joint Diseases, New York: 

Relation of Pathologic Changes in the Intervertebral Disks 
to Low Back Pain: Exhibit of gross formaldehyde and macer- 
ated specimens, microscopic sections, charts, photographs and 
roentgenograms showing intervertebral disk herniations, vascu- 
larizations, fibrosis and calcification of intervertebral disk sub- 
stance; mounted macerated specimens illustrating the effect of 
a narrowed degenerated intervertebral disk on the articular 
facets and on the normal lumbar curve. 


Epcar M. Bick, Hospital for Joint Diseases and Mount 
Sinai Hospital, New York: 

Common Soft Tissue Tumors of the Extremities: Exhibit 
of charts, illustrations and photomicrographs depicting the 
clinical aspects of soft tissue tumors of the extremities, their 
preponderant locations, age of greatest occurrence, duration and 
certain physical characteristics, as an aid to clinical preopera- 
tive differential diagnosis. 

Paut C. Cotonna, New York University College of Medi- 
cine, New York: 

New Type of Reconstruction. Operation for Old, Ununited 
Fracture of the Hip: Exhibit of roentgenograms, models and 
drawings showing preoperative and postoperative cases and 
stages of operation. 

Motion Pictures. 
sented on a definite schedule: 


The following motion pictures will be pre- 


Artuur T. Lecc, Boston: “Early After-Care of Polio- 
myelitis.” 

WittraM T. Green, Children’s Hospital of Boston, Boston: 
“The Care of the Joints in Atrophic Arthritis of Children.” 

Paut B. MacGnusen, Northwestern University, Chicago: 
“Continuation of Arthritic Symptoms Due to Mechanical Irri- 
tation of Arthritic Residue and Prolonged Slight Trauma.” 
Hospital, 


Vorct Mooney, Allegheny General Pittsburgh : 


“Studies of the Human Locomotion.” 
EXHIBITS ON CHRONIC ARTHRITIS 
M. H. Dawson, A. B. Fercuson, H. H. Kasaspacu 
G. D. Taytor, Presbyterian Hospital, New York Orthopedic 


and 


Dispensary and Hospital, New York: 

Roentgenologic Observations in Various Forms of Chronic 
Arthritis: Exhibit of roentgenograms, drawings and charts 
showing the characteristic roentgenologic appearances in the 
following forms of chronic arthritis: rheumatoid arthritis, 
osteo-arthritis, gout, tuberculous arthritis, gonococcic arthritis, 
Marie Striimpell spondylitis, Still's disease. 


WALLACE S. 
of Medicine 
Cleveland : 

Chronic Arthritis: Exhibit of wax 
trating chronic rheumatoid (atrophic) 
(osteo-arthritis), 


Haven, Departments 
Cleveland Clinic, 


DuNCAN and Russe. L. 
and Orthopedic Surgery, 


models of hands illus- 
arthritis and chronic 
with roentgenograms 


hypertrophic arthritis 
and clinical histories. 
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Joun W. Gray, Wittram G. Bernuarp and Ceci H, 
GoweN, Hospital St. Barnabas, Newark, N. J.: 

Chronic Arthritis: Exhibit of specimens, photomicrographs, 
roentgenograms and charts showing pathologic changes, clinical 
types, classification, differential diagnosis, clinical manifesta- 
tions, bacteriology and treatment. 


Section on Gastro-Enterology and Proctology 


Section exhibit committee: A. H. Aaron, chairman, Buffalo; 
Tueopore L, ALTHAUSEN, San Francisco; J. A. BARGEN, Roch- 
ester, Minn.; Russett S. Bores, Philadelphia; Hersert T, 
Hayes, Houston, Texas; Ernest E. Crieaver, Toronto, and 
R. H. M. Harpisty, Montreal. 

The Section on Gastro-Enterology and Proctology, in addi- 
tion to an extensive array of exhibits dealing with various 
phases of gastro-enterology and proctology, is participating in 
the Symposium on Cancer. 

Group Exursir: The Small Intestine: University of Penn- 
sylvania School of Medicine, Philadelphia: | Exhibit showing 
the physiology, chemistry and pathology of the small intestine, 
including the physical, chemical and radiologic observations on 
the experimental animal and man and apparatus working in 
the human being and in the dog with chimographic tracings, 
charts and tubes, and roentgenographic illustrations. The fol- 
lowing individuals will participate: Section of Gastro-Enterology : 
T. Grier MiLiter, W. Oster Appotr and KATHERINE O'S, 
Etsom; Medical Clinic: WittrAm G. Karr; Department of 
Research Surgery: I. S. Ravprn, Cuartes G. Jounson and 
P. J. Morrison; Department of Physiologic Chemistry: D, 
Wricut Witson, F. A. Cayort and Epwin J. DeBeer; Depart- 
ment of Radiology: Henry K. Pancoast, EuGene P. Pen- 
DERGRASS, Puitie J. Hoves and J. Rospert ANpREWS. 

Group Exursir: Sodium Chloride Therapy in Relation to 
Hypochloremia, Azotemta and Dehydration: Abington Memo- 
rial Hospital, Abington, Pa. Exhibit consisting of charts and 
experimental work on dehydration, hypochloremia and azotemia; 
cases illustrating this syndrome in bicarbonate intoxication, 


high obstructions, renal disease, toxemias of pregnancy and 
diabetes. The following individuals will participate: WHotLIAm 


] 


G. Karr and Jonn Erman; Surgery: DAmon B. PFEIFFER, 
CALVIN SMYTH Jr. IRVINE M. Boykin, J. WALTER LEVERING. 
Medicine: GrorGe Morris Pirrsor, HArry B. Witmer, Harry 
L. Bockus, JosepuH Stokes Jr., JoHN H. WI LLArp, THEoporE 
S. Wiper, JoHN B. Poransky. Urology: ALEXANDER 
RANDALL and Epwarp W. CAMPBELL. 

Group Exuipit: Studies on Crystalline Vitamin Bi: 
Exhibit will include the method of isolation from rice polish- 
ings, chemical studies of isolated substances, cleavage products, 
a model of its structure, a number of studies demonstrating its 
effect on animals and a group of studies on human beings. 
The following individuals will participate: Chemistry: /sola- 
tion: Ropert R. Wittiams, Ropert E. WATERMAN, JOHN C. 
Keresztesy. Sulphur Chemistry and Thiasole Nucleus of 
Vitamin: H. T. CLARKE and SAMUEL GURIN. General Chemi- 
cal Structure of Vitamin: Epwin R. BucHMAN and RoBeErt 
R. Wituiams. Ultraviolet and Potentiometric Studies: A, E. 
RUEHLE. Analytic Data: Oscar WHINTERSTEINER. Medical 
and Physiologic: Clinical Experiments: Martin G. Voruaus, 
Ropert R. WILLIAMS and SipNeEy Berkowitz. Animal Experi- 
Ropert E. WaterMAN and Marion AMMERMAN. 
MARION AMMERMAN. 


ments: 
Bio-Assays: 

Herpert T. Hayes, Harry B. Burr and J. Wane Harris, 
Houston, Texas: 

Lymphogranuloma Inguinale: Exhibit of placards, photo- 
graphs and drawings with mounted gross specimens. 

Cottier F. Martin, University of Pennsylvania Graduate 
School of Medicine, Philadelphia : 

Lymphopathia Venerea: Exhibit of photomicrographs, photo- 
graphs, diagrams and charts illustrating origin and _ clinical 
course; age, sex and race; Frei test and associated pathologic 
changes and complications; anatomic specimens showing the 
lymphatic and blood supply of the urogenital and rectal areas. 
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Maurice F, Dwyer, Mason Clinic, Seattle: 

Gastro-Intestinal Lesions: Exhibit of roentgenograms of 
certain gastro-intestinal lesions, each accompanied by nature 
size colored plaster models of the stomach or colon correlating 
the roentgenologic surgical and pathologic changes in the lesion. 
Duodenal ulcer, gastric ulcer, gastric carcinoma at various 
sites, benign gastric tumors and carcinoma and polyposis of 
the colon are depicted. 

Martin E. Reuruss, Jefferson Medical College, Philadelphia : 

Gastrophotography: Exhibit of actual photographs of the 
interior of the stomach, roentgenograms of these cases, abstracts 
of history, charts with complete description of surgical and 
pathologic changes. ; 

AsHer WINKELSTEIN, Mount Sinai Hospital, New York: 

Continuous Intragastric Milk Drip—A New Therapy for 
Peptic Ulcer: Exhibit of apparatus, method of therapy and 
charts showing studies in gastric secretion on which the method 
is based, particularly nocturnal gastric secretion; curves before 
and after treatment; roentgenograms showing results. 

A. M. SNELL, J. F. Wetr, J. D. Camp, C. H. Watkins 
and Mitprep ApAms, Mayo Foundation for Medical Education 
and Research, Rochester, Minn. : 

Idiopathic Steatorrhea (nontropical sprue): Exhibit of 
transparencies showing photographs of patient, charts of gastric 
acidity, metabolism of fat and nitrogen, calcium and phosphorus 
disturbances, hematologic changes, and results of treatment; 
roentgenograms showing changes in the intestine and bone. 
Evidence is presented to suggest relationship to celiac disease, 
tropical sprue and pernicious anemia. 

MANFRED KraeMeR and Maurice ASHER, Newark, N. J.: 

Management of Nonspecific Ulcerative Colitis: Exhibit of 
charts, roentgenograms, colored proctoscopic drawings and 
photographs presenting the clinical picture of nonspecific ulcera- 
tive colitis and its treatment together with the role of serums, 
vaccines, diets, rest, medication and ultraviolet irradiation in 
the therapeutic armamentarium. 


SEALE Harris, Birmingham, Ala.: 

Disorders of Insulin Secretion; Diabetes Mellitus (Hypo- 
Insulinism) Dysinsulinism and Hyperinsulinism: Exhibit of 
charts, diagrams, simplified diets and lantern slides illustrating 
cases of pituitary thyroid, adrenal, hepatic and pancreatic 
diabetes mellitus. Clinical type of hyperinsulinism, mild, moder- 
ately severe and severe cases. Gastro-intestinal manifestations. 
Neuropsychiatric hyperinsulinism. Convulsive seizures and 
hyperinsulinism. Dysinsulinism. 

Wiuram A. Swat, Temple University School of Medicine, 
Philadelphia : 

Practical Consideration of Coprology (Exclusive of Para- 
sites): Exhibit on (1) normal and pathologic physiology of 
the gastro-intestinal tract with special regard to the feces; (2) 
estimation of transit time; (3) intestinal test diet; (4) charts, 
paintings, photographs and casts referable to the macroscopic, 
chemical, microscopic and bacteriologic examination of the 
feces; (5) charts concerning hypermotility and functional dis- 
orders of the colon and sample diet for these conditions includ- 
ing roughage and bland bulk of various foods. 

Rupotr Scuinpier, University of Chicago, Chicago: 

Development of Gastroscopy: Exhibit of historic instruments 
with short description, books, colored pictures and motion pic- 
tures showing the technic of gastroscopy. 

ArtHur Scuirrin, Mount Sinai Hospital, New York: 

Pathology of the Liver and Biliary Tract: Exhibit of gross 
specimens and photomicrographs representing the pathogenesis 
of diseases of the liver and biliary tract, showing the various 
types of cirrhosis, graphic representation of a classification of 
the cirrhosis, pathology of “catarrhal jaundice” and detailed 
correlation between the clinical observations and interpretations 
and the morphologic aspects of the specimens exhibited. 

N. B. Dreyer, Dalhousie University, Halifax, N. S.: 
Study of Intestinal Movements in Situ in the Cat: Exhibit 
shows a record of movements from an intestinal loop in a 
decerebrated or anesthetized cat, demonstrating the effects of 
drugs. 
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B. B. Vincent Lyon, Philadelphia: 

Microscopy of Oral, Gastric, Duodenal and Biliary Tract: 
Exhibit of photomicrographs demonstrating normal and abnor- 
mal cytology of mouth, esophagus, stomach, duodenum and 
biliary tract; photomicrographs of commoner foods in various 
stages of digestion; microscopy of fresh biliary drainage, with 
differential diagnostic interpretations; differentiation of calcu- 
lous from noncalculous cholecystitis. 


Tnomas E. Jones, Cleveland Clinic, Cleveland: 
Anorectal and Colonic Cancer: For description of exhibit 
see Symposium on Cancer. 


Section on Radiology 


Section exhibit committee: S. W. DoNALpson, chairman, 
Ann Arbor, Mich.; Vincent W. ArcHER, University, Va.; 
Joun T. Farrett Jr., Philadelphia, and W. A. Jones, King- 
ston, Ont. 

The Section on Radiology has contributed largely to the 
symposium on cancer as well as to various other section 
exhibits. In addition to the exhibits listed here, a large amount 
of radiologic material will be found in other parts of the hall. 


ALBERT SOILAND, W. E. Costotow and O. N. MELANp, Los 
Angeles: 

Selective Radiologic Treatment of Neoplastic Diseases: 
Exhibit of transparencies showing pioneer work in irradiation 
(1901-1910); transition period, modern period and pictures of 
patients before and after treatment; photomicrographs of 
tumors, with brief outline of each case or group, including 
cancer of the skin, oral and pharyngeal cavities, sinuses, breast, 
uterus and others, together with a few sarcomas of various 
types. 

J. Currtre McMIL_an, Winnipeg, Manit.: 

Exhibit consisting of roentgenograms showing (1) yisualiza- 
tion of the biliary tract with iodized poppy-seed oil; (2) fibro- 
cystic bone disease (parathyroid tumor). 

ARTHUR C. SINGLETON, Toronto General Hospital, Toronto: 

Prepyloric Gastric Lesions: Exhibit of transparencies illus- 
trating prepyloric cancer, prepyloric ulcer, gastric syphilis, 
hypertrophic pyloric stenosis, pylorospasm and prepyloric defor- 
mity due to extragastric lesions. 

Bepve J. Harrison, Vancouver General Hospital, Vancouver, 
Bee 

New Method of Orientation Applicable to the Body and the 
X-Ray Beam: Exhibit of series of prints showing the appli- 
cation of method to the position of the patient and to the 
position of different parts of the body; description of the 
central ray with regard to the patient; prints showing method 
of determining the point of incidence of the central ray for use 
with the method; prints of different parts of the body, with the 
details of the position of the patient and the portion of the 
ray described according to the method. 

J. E. Genpreau, Institut du Radium, Montreal, Que. : 

Intestinal Roentgenograms with Colloidal Thorium Com- 
pounds: Exhibit of roentgenograms showing results of the 
thorium technic, with a comparison of the barium technic. 


H. Dapney Kerr and Epwin L. Ryprns, Department of 
Roentgenology, State University of Iowa, Iowa City: 

Roentgen Diagnosis of Neoplasms of the Kidney in Adult 
Life and Childhood: Exhibit deals with tumor of the kidney, 
with pyelographic and other roentgenologic observations; sev- 
eral cases of tumors in adults and in children are presented 
with tissue; differential diagnosis from blood clot and metas- 
tatic invasion of the kidney are pointed out. 

I. Sera Hirscu, New York: 

Kymoroentgenography (A Method of Recording Cardiac 
Movement by Roentgen Ray): Exhibit of charts and diagrams 
illustrating the principles of kymography; roentgenograms of 
normal and pathologic hearts, showing records of movements; 
kymoscope for making visible the cardiac movements from the 
roentgenkymogram. 
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RAPHAEL PoMERANZ, Newark, N. J.: 


The Mesentery: Exhibit showing visualization of liver, 
spleen, normal and pathologic peritoneum and _ mesenterial 
lymphatics in animals with microscopic observations. New 


method of arteriography of the mesentery in animals; roent- 
genograms of human cases, with operative observations and 
special reference to mesenterial pathologic changes: (1) mesen- 
teric cyst; (2) two different types of intussusception in chil- 
dren; (3) inflammatory mass in the right lower quadrant; 
differential diagnosis from neoplastic lesion; (4) gelatinous 
carcinoma of cecum growing around sigmoid; (5) early car- 
cinoma of sigmoid with long mesosigmoid; (6) carcinoma of 
descending colon, with clinical and radiologic symptoms of 
small bowel obstruction. 

JouHN RusseLtt Carty, New York Hospital, New York: 

Diagnostic Scope of Soft Tissue Radiography: Exhibit of 
roentgenograms of normal and pathologic soft tissue, illustrat- 
ing the diagnostic possibilities in the radiographic exploration 
of soft tissue; essential technical features are briefly reviewed. 

Jacop GERSHON-COHEN and ALBERT STRICKLER, Philadelphia 
Skin and Cancer Hospital, Philadelphia: 

Roentgenographic Studies of Female Normal Breast: Exhibit 
of roentgenograms of normal female breasts made in subjects 
from 10 to 80 years of age at the beginning and midway 
between the menstrual cycles, showing the variation in the 
appearance of the normal breasts roentgenographically and the 
general characteristics for each age group related particularly 
to puberty, young adult (unmarried), young adult (married), 
adult (child-bearing), the climacteric and the postclimacteric 
periods. 


W. Epwarp CHAMBERLAIN and Barton R. Younc, Temple 
University School of Medicine, Philadelphia: 

Hodgkin’s Disease—Unusual Manifestations and Sources of 
Error in Diagnosis: Exhibit showing clinical data, roentgeno- 
grams, laboratory observations, photographs and photomicro- 
graphs of biopsy and autopsy material dealing with cases in 
which Hodgkin’s disease was not suspected because the present- 
ing symptoms and clinical appearances suggested some other 
condition. The protean manifestations of the disease are brought 
out to observers’ attention by exhibiting cases in which the 
disease localized itself in the breast, spleen, bones, skin or lungs, 
leading clinicians to believe they were dealing with primary 
conditions; diagnoses such as cancer of the breast, malaria, 
scabies and tuberculous adenitis were made. 


SHEeRWoop Moore, the Edward Mallinckrodt 
Radiology, Washington University School of 
Louis: 

New Metabolic Disorder and Its Pathognomonic Radiologic 
Signs in the Skull: Exhibit of roentgenograms of skulls and 
anatomic material; photographs of patients and specimens; 
abstracts from case histories; plaster reproductions of anatomic 
specimens and certain tabulations. 


Institute of 
Medicine, St. 


Lee A. Haptey, Syracuse University Medical School, Syra- 
cuse, N. Y.: 

Apophyseal  Subluxation—Disturbances in and About the 
Intervertebral Foramen Causing Back Pain: Exhibit of ana- 
tomic specimens, microscopic sections and roentgenograms illus- 
trating conditions that cause both local and referred pain by 
disturbances in and about the intervertebral foramen. 

Harry H. Bow1nc and Rosert H. Fricke, Mayo Clinic, 
Rochester, Minn. : 

Radium Treatment of Carcinoma of the Uterine Cervix; the 
Broken Dose Method: For description see Symposium on 
Cancer. 

Max Cutter, Tumor Clinic, Michael Reese Hospital, Chicago: 

Carcinoma of the Mouth, Causation and Treatment: For 
description see Symposium on Cancer. 


B. P. WiweMANN and J. L. WEATHERWAX, Radiologic Clinic, 
Philadelphia General Hospital, Philadelphia : 

Value and Limitation of Roentgen Rays and Radium in the 
Treatment of Cancer: 
Cancer. 


For description see Symposium on 
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G. E. Ricuarps, Ontario Institute of Radiotherapy, Toronto 
General Hospital, Toronto: 


Radiation Therapy in Cancer: 
posium on Cancer. 

M. H. Dawson, A. B. 
G. D. Taytor, New York: 

Roentgenologic Observations in Various Forms of Chronic 
Arthritis: For description see Exhibits on Chronic Arthritis 
under Section on Orthopedic Surgery. 

E. H. SHannon, St. Michael's Hospital, Toronto, Ont.: 

Accessory Nasal Sinuses: For description see Section on 
Laryngology, Otology and Rhinology. 


For description see Sym- 


Fercuson, H. H. Kasasacn and 


Rozert P. Batt, Baroness Erlanger Hospital, Chattanooga, 
Tenn. : 

Roentgen Pelvimetry and Fetal Cephalometry: 
tion see Section on Obstetrics, Gynecology and 
Surgery. 

A. Howarp Pirie, Royal Victoria Hospital, Montreal, Que.: 

Reading and Seeing Pictures with Eyes Closed: For descrip- 
tion see Section on Ophthalmology. 


For descrip- 
Abdominal 


Symposium on Cancer 


The symposium on cancer is made up of exhibits contributed 
by the Section on Surgery, General and Abdominal; the Sec- 
tion on Obstetrics, Gynecology and Abdominal Surgery; the 
Section on Laryngology, Otology and Rhinology; the Section 
on Pathology and Physiology ; the Section on Gastro-Enterology 
and Proctology, and the Section on Radiology, together with 
other exhibits and motion pictures. There will also be found 
in other parts of the hall additional exhibits dealing with cancer 
and similar neoplasms. 


Lours I. Dustin, Metropolitan Life Insurance Company, 
New York: 

The Trend of Cancer—Incidence, Mortality and Curability: 
Exhibit of charts showing cancer deaths in the United States 
compared with other causes; chances at each age of eventually 
dying from cancer; chief sites of cancer by sex, by age groups; 
trend of cancer death rate by site, by age groups; curability 
of cancer in certain sites, as reported in recent medical literature. 


Cuartes A. BEHNEY and DoucLias P. Murpuy, Department 
of Obstetrics and Gynecology, University of Pennsylvania 
School of Medicine, Philadelphia: 

Carcinoma of the Cervix—Its Early Detection: Exhibit 
showing illustrations of lesions often associated with carcinoma, 
early carcinoma, gross specimens, photomicrographs, colposcope 
and biopsy instruments. 

Cuartes C. Norris, Francis S. DUNNE and PENDLETON 
Tompkins, Department of Obstetrics and Gynecology, Univer- 
sity of Pennsylvania School of Medicine, Philadelphia : 

Carcinoma of the Cervix—An Analytic Study: Exhibit of 
charts, depicting the frequency, diagnosis, treatment, effect of 
preceding operation, pregnancy and follow up of carcinoma 
of the cervix; other conditions are presented for comparison 
by means of pathologic specimens in natural color, showing both 
rare and unusual conditions and especially typical conditions. 

R. W. Teauan, W. S. Hastings, E. E. Downs and H. 
WammMack, Jeanes Hospital, Philadelphia: 

Carcinoma of the Cervix Uteri: Exhibit of gross specimens, 
photomicrographic transparencies, roentgenograms, drawings, 
graphs and charts of carcinoma of the uterine cervix, showing 
the histology, gradation, metastases, complications, methods of 
treatment and results. 

Tuomas E. Jones, Cleveland Clinic, Cleveland : 

Anorectal and Colonic Cancer: Exhibit of wax models of 
specimens and charts descriptive of the one stage abdomino- 
perineal operation. 

Harry H. Bowrne and Rosert E. Fricke, Mayo Clinic, 
Rochester, Minn. : 

Radium Treatment of Carcinoma of the Uterine Cervix—The 
Broken Dose Method: Exhibit of transparencies dealing with 
cancer of the cervix, incidence, classification, discussion of 
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yarious radium therapy technics, and the broken dose method 
of treatment; drawings of illustrative cases during the actual 
courses of treatment with explanations and a series of charts 
showing the late results obtained during the first decade (1915- 
1925). 

NorMAN Treves, Memorial Hospital, New York: 

Inflammatory Carcinoma of the Female Breast: Exhibit of 
wax models taken from living patients, water color illustra- 
tions of inflammatory cancer, photographs and photomicro- 
graphs and charts showing results of treatment and various 
diseases of the breast that may simulate inflammatory car- 
cinoma. Inflammatory carcinoma of the female breast appears 
to be a distinct clinical phase of breast cancer and it does 
badly if treated surgically. In fact, surgery is contraindicated ; 
irradiation offers the only hope of palliation. 

Wiu1AMm J. HorrMAN and Georce T. Pack, Memorial Hos- 
pital, New York: 

Carcinoma of the Duodenum: Exhibit of transparencies 
illustrating incidence, symptoms, physical signs, radiographic 
appearance, diagnosis, pathology and treatment of carcinoma of 
the duodenum. 

Max Cutcer, Tumor Clinic, Michael Reese Hospital, Chicago: 

Carcinoma of the Mouth—Causation and Treatment: Exhibit 
of apparatus and charts dealing with: 1. Causative factors: 
demonstration of apparatus used for the measurement of elec- 
trical potentials in the mouth; charts indicating results of tests 
made in a large series of patients and a series of controls. 
2. Treatment: special technic of preparation of radium moulds 
in the treatment of cancer of the mouth. 


RayMonp S. RosepALE and Donatp R. McKay, Buffalo City 
Hospital, Buffalo: 

Primary Lung Cancer—Clinical, Pathologic and Roentgeno- 
logic Study: Exhibit of charts to illustrate the location of 
tumor, cell type, bronchial constriction, metastases and asso- 
ciated lung changes—pneumoconiosis, fibrosis, tuberculosis, ate- 
lectasis, emphysema, abscess, bronchiectasis, empyema. Charts 
to illustrate age, sex, race, occupational incidence; the clinical 
symptoms and signs, radiologic, bronchoscopic and _ biopsy 
observations and pathologic processes that mask or obscure 
the clinical or radiologic picture of tumor. Representative case 
histories with transparencies of roentgenograms, gross lung 
tumors and photomicrographs. Bronchoscopic view of broncho- 
genic carcinoma in a manikin with electrically actuated artificial 
lung. 

L. H. Crerr, B. L. Crawrorp and R. M. Lukens, Jefferson 
Hospital, Philadelphia : 

Neoplasms of the Larynx: Exhibit of photomicrographs, 
photographs, drawings, records, statistics and transparencies 
emphasizing the importance of early diagnosis of laryngeal 
neoplasms, particularly carcinoma; neoplasms of the larynx 
illustrating various types of carcinoma, also benign neoplasms. 

B. P. WipMann and J. L. WeatuHerwax, Radiological 
Clinic, Philadelphia General Hospital, Philadelphia: 

Value and Limitations of Roentgen Rays and Radium in the 
Treatment of Cancer: Exhibit of photographs, charts and 
drawings illustrating results of various technical procedures for 
administering roentgen rays and radium in the treatment of 
cancer; lesions involving all anatomic sites, including early and 
late cancers classified according to the microscopic character 
and cellular differentiation and results obtained with various 
technics and doses; impressions on the results of higher volt- 
ages; higher filtrations with special reference to the Coutard 
technic of treating intra-oral cancers; discussion of a wide 
range of technical procedures that can be employed in the 
treatment of skin, intra-oral cervix and breast cancer. 

Jack Mason Hunp ey Jr., HeENry J. WALTON and GRANT 
E. Warp, Oncological Clinic, University of Maryland, Baltimore: 

Combined Therapeutic Measures im _ the Treatment of 
Malignant Conditions: Exhibit of drawings, photographs, wax 
moulages and motion pictures covering the use of the roentgen 
ray, radium and electrosurgery in the treatment of various 
types of malignant disease. 


G. E. Ricuarps, University of Toronto and Ontario Insti- 
tute of Radiotherapy and Department of Radiology, Toronto 
General Hospital, Toronto: 

Radiation Therapy in Cancer: Exhibit of transparencies 
illustrating methods of treatment and results obtained in various 
types of cancer by radiation therapy. 

Motion Picture: E,. E. SuHepiey, Saskatoon Hospital, Saska- 
toon, Sask.: “An Effective Offensive.” 


OTHER EXHIBITS ON CANCER 

ALBERT SOILAND, W. E. Costotow and O. N. Metanp, Los 
Angeles : 

Selective Radiologic Treatment of Neoplastic Diseases: For 
description see Section on Radiology. 

AMERICAN SOCIETY FOR THE CONTROL OF CANCER, New York: 

Cancer of the Uterus: For description see Educational 
Classification. 

RALPH POoMERANZ, Newark, N. J.: 

The Mesentery: For description see Section on Radiology. 


EDUCATIONAL CLASSIFICATION 
Government and National Organizations 


The educational exhibits include those exhibits from national 
and state organizations and government institutions which are 
put on in the name of the institution rather than the indi- 
viduals and which are intended to show progress in the par- 
ticular activities with which those institutions deal. 

These exhibits are not open to medal awards, but a special 
certificate of merit is presented to the best exhibit in this 
classification. 

AMERICAN SOCIETY FOR THE CONTROL OF CANCER, New York: 

Cancer of the Uterus: Exhibit consisting of wax models and 
charts showing classification of various stages, results of treat- 
ment and methods of prevention. Maps of the United States 
showing the activities of the American Society for the Control 
of Cancer in several states and the progress of cancer control 
that has taken place in the United States since 1933. 


NATIONAB TUBERCULOSIS AssocrIATION, New York: 

Costs of Tuberculosis: Exhibit showing a series of statis- 
tical graphs, based on a study of costs of hospitalization, loss 
of wages and so on in relation to time, diagnosis, use made 
and other factors. 

Unitep STATES PHARMACOPEIA: 

The New (Eleventh Revision) of the United States Pharma- 
copeia: Exhibit of new assay methods for Pharmacopeial 
preparations; medicinal products added to the Pharmacopeia; 
demonstration of a new cathartic biologic assay method studied 
for possible Pharmacopeial use; illustrations of Pharmacopeial 
revision methods. 


AMERICAN PHARMACEUTICAL AssocrIATION, Washington, 
EE 

The National Formulary: Exhibit of some of the more 
important and interesting additions to the new National Formu- 
lary, particularly items suitable for prescription practice. 

AMERICAN FEDERATION OF ORGANIZATIONS FOR THE Harp 
oF HEARING, Washington, D. C.: 

Exhibit of posters, charts and maps calling attention to the 
work of the federation; pamphlets pertaining to the work of 
the hard of hearing (educational, vocational and recreational). 


COMMITTEE ON DEAFNESS PREVENTION AND AMELIORATION, 
American Academy of Ophthalmology and Otolaryngology : 

Deafness Prevention and Amelioration: Exhibit of charts, 
diagrams, photographs and motion pictures illustrating the need 
of efforts in the field of deafness prevention and amelioration, 
modern methods of detection of hearing loss, including instru- 
ments used in this work; demonstration of hearing tests by 
modern methods; methods of ameliorating the condition of the 
deafened through education, rehabilitation and the use of 
mechanical hearing aids. 
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BurEAU OF ENTOMOLOGY AND PLANT QUARANTINE, U. S. 
Department of Agriculture, Washington, D. C.: 

(a) Maggots in Treatment of Osteomyelitis. (b) Honey as 
a Food: .(a) An exhibit showing recent developments in the 
use of maggots for the treatment of osteomyelitis and other 
diseases of man and animals; also on the screw worm-as a 
cause of myiasis in man. (b) The chemical analysis of honey 
from a dietetic standpoint. 

AMERICAN SocraAL HyGieNne Association, New York: 

Diagnosis of Primary Syphilis: Exhibit of photographs, 
charts, motion picture, stained specimens for the microscope, 
dark field microscope and specimens presenting the chancre of 
syphilis, Spirochaeta pallida, the methods of collecting speci- 
mens of chancre fluid, differential diagnosis of primary syphilis, 
the advantages of dark field diagnosis as compared with india 
ink and other staining methods, the practicability of mail trans- 
portation of specimens for diagnosis, and of central diagnostic 
laboratory facilities, and the importance of earliest diagnosis 
and treatment of syphilis. 

MepicaL Socrety oF New Jersey, Trenton: 

Exhibit showing: 1. Organization plan of state and county 
societies. 2. Coordination of state and county projects. 3. 
Cooperation with state and county agencies. 4. Legislation 
supervision and influence. 5. Specific projects for the current 
year. 6. Analyses of New Jersey health problems (graphic and 
statistical data on health conditions and needs at this time). 
7. Procedures in vogue at present in preventive program. 8. 
Forms and records used. 9. Difficulties encountered. 10. Results 
accomplished and the criteria used in measuring them. 


AMERICAN HospitaL ASSOCIATION, Chicago: 

Exhibit of charts, books, package libraries and other material 
covering the subject of hospital operation and maintenance. 

AMERICAN OCCUPATIONAL THERAPY ASSOCIATION, New York: 

Occupational Therapy: Exhibit of photographs, diagrams, 
charts and other means of demonstrating graphically a few of 
the methods of aiding the recovery of the sick by means of 
occupations of various kinds. 


NATIONAL Boarp oF MepicAL ExAMINeErs, Philadelphia: 


Exhibit of charts describing the work and progress of the 
National Board of Medical Examiners. . 


AMERICAN PHYSIOTHERAPY ASSOCIATION : 

Modern Technics in the Exercise Treatment of Faulty Body 
Mechanics: Exhibit showing (1) methods of stimulating inter- 
est in body mechanics; (2) principles of progression in exercise 
treatment; (3) carry-over of principles learned in exercise 
treatment; (4) significant points in kinesiology of water activi- 
ties; (5) methods of recording improvement in body mechanics ; 
schematograph, silhouettograph; (6) case records. 

AMERICAN ASSOCIATION OF MeEpICAL SocraAL WorkKERS, 
Chicago: 

Contributions of Social Work to the Care of Ill Health: 
Exhibit of (1) charts and graphs showing social factors in 
certain diagnostic groups, as (a) tuberculosis, (b) heart disease, 
(c) diabetes, (2) pamphlets and reprints of social studies. 

AMERICAN Society OF CLINICAL PatHotocists, Board of 
Registry : 

Training and Registration of Laboratory Technicians, Exhibit 
of placards, signs and photographs illustrating the activities of 
the Board of Registry in regulating the training and stand- 
ardization and registration of laboratory technicians in the 
United States, and a list of approved schools with pamphlets, 
booklets and other literature describing the work of the registry. 

CHILDREN’S Bureau, U. S. Department of Labor, Washing- 
ton, D: C.: ; 

Neonatal Mortality Studies of the Children’s Bureau: Exhibit 
of charts and maps dealing with neonatal mortality and related 
subjects, such as prematurity and neonatal morbidity. 

AMERICAN Heart Association, New York: 

Heart Disease as a Cause of Sudden Death: Exhibit of 
charts and photographs of postmortem observations in sudden 
death, giving a summary of the lesions most commonly encoun- 
tered in sudden, unexpected death from natural causes. 
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Approximately 70 per cent of sudden deaths are due to organic 
heart disease and 90 per cent to lesions in the cardiovascular 
system (heart, arteries, arterioles, capillaries and veins), 


COMMITTEE ON EVALUATION OF SERODIAGNOSTIC TESTS FoR 
SypHittis, AMERICAN SOCIETY OF CLINICAL PATHOLOGISTS AND 
THE Unitep States Pusiic HEALtH - SERVICE: 

Evaluation of Serodiagnostic Tests for Syphilis: For descrip- 
tion of exhibit see Symposium on Syphilis under Section on 
Dermatology and Syphildlogy. 

Cuicaco MUNICIPAL TUBERCULOSIS SANITARIUM, Chicago: 

Collapse Therapy in Pulmonary Tuberculosis: For descrip. 
tion of exhibit see Symposium on Tuberculosis under Section 
on Preventive and Industrial Medicine and Public Health, 


AMERICAN MEDICAL ASSOCIATION 


The exhibits from the headquarters group of the American 
Medical Association will be found in various parts of the hall, 
These exhibits are not open to awards. 

CounciL ON PuysicaL THerapy: Exhibit of motion pictures 
illustrating physiologic effects of physical agents; demonstra- 
tions of useful therapeutic measures in the after-treatment of 
fractures by physical therapeutic measures ; charts and diagrams 
portraying results. 

CoUNCIL ON PHARMACY AND CHEMISTRY: Exhibit of posters, 
specimens and demonstrations showing the work of the Council 
on Pharmacy and Chemistry. 


CHEMICAL LABorRATORY: Exhibit of posters, specimens and 
demonstrations showing the activities of the A. M. A. Chemical 
Laboratory, in its work for the Council on Pharmacy and 
Chemistry and the Bureau of Investigation. 


Councit ON Mepicat Epucation AND Hospitats: Exhibit 
showing the work of the Council in relation to: 1. Resurvey 
of medical education. 2. Postgraduate medical courses, 
3. Approved internships and residencies in specialties. 4. Cer- 
tification of specialists. 5. Schools of laboratory technic, 
physical therapy and occupational therapy. 6. Hospital statistics, 
7. Distribution of hospitals. 

Bureau OF MepicaLt Economics: Exhibit of charts showing 
numbers and percentages of physicians in active practice accord- 
ing to age, size of community and type of practice. Examples 
of forms that must be filled in for persons covered by the 
French compulsory sickness insurance system. 

Bureau OF LEGAL MEDICINE AND LEGISLATION: Exhibit of 
posters on legal medicine and legislation. 


AWARDS 


There will be two classes of awards, consisting each of (a) a 
gold medal, (b) a silver medal, (c) a bronze medal and (d) 
three certificates of merit. 

[Note.—The special (subsidized) exhibits (diabetes, nutrition, 
vaccines and serums, and prevention of asphyxial deaths) and 
the exhibits of the headquarters of the American Medical 
Association are not open to awards.] 


Crass I 
Awards in class I are made for exhibits of individual investi- 
gations, which are judged on basis of originality and excellence 
of presentation. 
Crass II 
Awards in class II are made for exhibits that do not 
exemplify purely experimental studies, which are judged on 
basis of the excellence of correlating facts and excellence of 
presentation. 


Medals are awarded only to individuals. A special certificate 
of merit will be awarded to the best educational exhibit in the 
Educational Classification (this includes exhibits by national 
organizations). 

The Committee on Awards will be composed of five persons. 
It will make the decisions on Wednesday, June 12. 

The names of the members of the Committee on Awards will 
not be available until after the decisions have been published. 
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ok RATIVE SURGERT 


Each succeeding year has seen the technical exhibits 
at the A. M. A. Convention take on more and more 
of an educational character. This year the Technical 
Exposition will reach a high point not only in number 
of exhibitors but in the quality of the exhibits them- 
selves. They will represent practically every type of 
article or service needed by the physician in the practice 
of medicine. They will range all the way from small 
exhibits of single, highly specialized articles to motion 
pictures in separate projection rooms and a special 
showing of one of the most famous exhibits from the 
Chicago Century of Progress. 

The vast size of the Atlantic City Auditorium will 
make the technical exhibits unusually convenient this 
year. These will be laid out on one floor along a uni- 
form system of aisles and cross aisles. More important 
still, the scientific exhibits will also be located on the 
same floor, being merely separated from the Technical 
Exposition by a partition, Also all of the section meet- 


of wood furniture 


APPARATUS AND INSTRUMENTS 





walnut at unusually low prices. In Booth 


1749 


ings and other sessions are to be accommodated in the 
Auditorium. 

Visiting physicians will therefore find it unusually 
convenient to take full advantage of the Technical 
Exposition. Spare time before and after meetings each 
day can be spent with pleasure and profit by going 
about in a leisurely manner and getting acquainted with 
the firms represented, the products exhibited, and the 
men in charge. In each booth the physician will almost 
invariably meet one or more representatives well quali- 
fied to discuss the subject in which they are particularly 
interested. 

The Exposition will be open from 8:30 a. m. to 
6 p. m. each day. It will close Friday at noon. On 
the following pages will be found advance information 
as to what each individual firm will feature in its 


exhibit. Witt C. Braun, 


Superintendent of Exhibits. 


genuine American 


Newest Baumanometer 
The W. A. Baum Company, Booth 96, 
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Air-Way Surgical Belts 

Specially trained representatives of the 
Air-Way Surgical Company will be on 
hand in Booth 232 to give detailed infor- 
mation regarding their corrective garments 
on exhibition. These will include the 
improved line of Air-Way Surgical Belts 
how embodying a new patented “Pull and 
Uplift” feature, and also special surgical 
elastics and anchored laces. 


Fine Wood Furniture 


The W. D. Allison Company, manufac- 
turers of physicians’ fine wooden furniture 
for more than fifty years, will display 
two new suites, the Directoire 
and the Moderne—both prac- 
tical and beautifully designed. 
Their popular Metropolitan 
suite and the new improved 
Hanes rectal table will also 
be shown in Booths 162-163. 





New Line of Furniture 


In Booth 178 the A. S. Aloe Company 
will display, for the first time to the medi- 
cal profession, the new Contempora line 


132 they will show their entire general line 
of instruments, apparatus and equipment, 
including the new style Elliott machine, 
and Stille-Scanlon rustless. steel instru- 
ments at a special discount of 25 per cent. 


Portable Humidifiers 

Portable humidifiers that evaporate ap- 
proximately a pint and a half of water 
an hour and require only the equivalent 
of a 25-watt electric light bulb to operate 
will be exhibited by the American Gas 
Accumulator Company in Booth 2146. If 
you are interested in humidifiers for home, 
office or hospital use, you are invited to 
pay special attention to this exhibit. 


Bausch & Lomb Microscopes 

You are invited to inspect 
the Model HA Physicians’ and 
Medical Students’ Microscope 
to be shown by the Bausch & 
Lomb Optical Co. in Booth 
149. This instrument is su- 
perior for laboratory use be- 
cause of its weight, balance 
and — stability. The exhibit 
will also include hemocytom- 
eters, colorimeters, micro- 
tomes and centrifuges. 





will have on display the latest of a dis- 
tinguished line of Baumanometers — their 
new ‘300 Model.’’ Cased in Duralumin, it 
is not only smaller in outside dimensions, 
but actually roomier within. It carries the 
same exclusive Baumanometer guaranty 
of perpetual accuracy and against glass 
breakage as do all Life-time Baumanom- 
eters. See this sturdy instrument. 


Manufacturing Demonstrations 


Becton, Dickinson & Company will give 
two manufacturing demonstrations—one on 
the making of hypodermic syringes, the 
other on clinical thermometers. They will 
also show their new products, including: 
the B-D Diabetic Bakelite Pocket Case, the 
B-D Venous Pressure Outfit with Luer-Lok 
connections, Asepto Syringe with new Bake- 
lite plug, improved Busher Automatic In- 
jector, and the three B-D Fever Thermome- 
ters devised for patients’ convenience. 
Booths 42, 43, 44, 45 and 46. 


Betz Moderne Steel Furniture 

The new Straight Line Steel Office Fur- 
niture in the Frank S. Betz Company’s 
exhibit in Booth 147 will be well worth 
seeing. Also on display here will be the 
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new Betz Electric Centrifuges and a sample 
line of fine surgical instruments, equip- 
ment, supplies and specialties. 


Electrocardiographs 


The exhibit in Booth 134 of the Cam- 
bridge Instrument Company, Inc., pioneer 
manufacturers of electrocardiographs, will 
be of great interest to heart specialists, who 
are invited to inspect the latest Mobile 
and Portable All-Electric Hindle model 
Electrocardiographs and important acces- 
sories, and also a new portable Stethograph 
for amplifying and recording heart sounds. 
A combined Electrocardiograph-Stethograph 
will be demonstrated. 


To Show Tele-Vaginalite 


The latest developments in electrically 
lighted instruments will be exhibited by 
the Cameron Surgical Specialty Company 
in Booth 87. Included will be the Tele- 
Vaginalite (Micro-Colposcope); the new 
full vision, proximally lighted Broncho- 
scope and 5-in-1 Surgimold Ophthalmo- 
scopc; and also the Cameron Cauterodyne 
in a new and inexpensive model for cutting 
and coagulating in office and ambulatory 
surgery. 


Castle to Show Sterilizers 


In the Wilmot Castle Company’s exhibit 
in Booth 168, will be displayed full auto- 
matic, cast-in-bronze Castle Sterilizers; 
Castle Autoclaves for offices, clinics and 
hospitals; Castle Lights, both major lights 
and spot lights; and the Humidicrib, which 
provides automatic humidity and tempera- 
ture for infant care. 


Respiration Apparatus 


You are invited to inspect the very latest 
in respiration apparatus in Booth 34, where 
Warren E. Collins, Inc., will exhibit the 
newest models of the Drinker-Collins 
Respirator. The improved Benedict-Roth 
Metabolism Apparatus will also be shown. 


Sutures for Special Purposes 


Davis & Geck, Inc., will show 
their complete line of sterile sur- 
gical sutures, including special 
purpose sutures with Atraumatic 
needles affixed for tonsil, thyroid, 
obstetrical, circumcision, plastic, 
eye, ureteral and renal work. See 
the films from their Library of 
Surgical Motion Pictures, to which 
many new _ subjects have been 
added since last year. Booth 129. 





FINE THERMOMETERS ARE MADE 


Skeletal Traction 


If you are interested in fracture equip- 
ment see the DePuy Reducing Frame and 
Splint for 
lower leg 
fractures, 
and the spe- 
cial stain- 
less steel 
Kirschner 
wire and 
Steinman pins which are guaranteed not to 
flake. The DePuy Manufacturing Company 
will exhibit these in Booths 124 and 233. 


DeVilbiss Nasal Guard 


A prominent feature of the exhibit of 
the DeVilbiss Company, makers of medi- 
cinal atomizers, will be the recently devel- 
oped DeVilbiss Nasal Guard, which pre- 
vents any excess pressure in the nasal 
passages during prescribed self-treatment. 
You are invited to inspect the complete 
DeVilbiss line of atomizers and vaporizers 
for both home and professional use, in 
Booth 151. 


Innovations in Thermometers 


The latest Eisele developments in 
syringes, needles, and clinical thermom- 
eters will be on display in Booth 7. A 
representative of Eisele & Company will 
gladly show you the ingenious new needle 
lock for syringes and the new green pis- 
tons. The clinical thermometers will show 
innovations adding to their utility. 


Recent Progress in Diagnosis 


Many new features and developments 
that have taken place in electrically lighted 
instruments will be shown by the Electro 
Surgical Instrument Company in Booth 171. 
Do not fail to see the new Israel Broncho- 
scopes, the new Buie Proctoscope, the 
Braasch-Bumpus Resectoscope, the Russell 
Fonofaryngoskop and Nongag Glottoskop, 
and newer types of the Holmes Naso- 
pharyngoscope and of Antroscopes and 
other instruments. 


To Demonstrate Respirators 


Because of the newly recognized impor- 
tance of equipment for carrying patients 
through periods of impaired respiration, 
physicians will find the J. H. Emerson ex- 
hibit of great interest. In Booth 35 they 
may see demonstrations of the standard 
Diaphragm Respirators and Oxygen Tents, 
and also of smaller instruments of definite 
interest to the practitioner. 
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Expert on Office Planning 


The Enochs Manufacturing Co. will dis. 
play a walnut suite of their popular Mod. 
ern style treatment room 
equipment and some repre- 
sentative pieces of other 
matched suites. An expert 
on physicians’ office arrange- 
ment and decoration will be 
in attendance in Booth 68 to 
confer with doctors on any 
office planning problems. 


A Stomach Camera 


The Gastro-Photor, the tiny camera for 
direct photographing of the interior of the 
stomach, will have its first show- 
ing by the Gastro-Photor Labora- 
tories in Booth 170. A _ large 
number of stomach 
photographs will be 
on display and com- 
petent men will be in 
attendance to give 
complete information 
regarding this ingeni- 
ous instrument. 








Walnut Table for General Use 


The Hamilton Manufacturing Compa 
will show a new walnut examining and 
treatment table with all the mechanical 
advantages of the best adjustable steel 
tables. The removable pan, adjustable 
cushions, and top which can be raised in 
a horizontal position for examining and 
treating small children are features to be 
noted. Booths 140 and 141. 


To Demonstrate Kinetometer 


The Heidbrink Company, pioneer in the 
field of anesthesia equipment designed for 
the carbon dioxide absorption method of 
anesthesia, has been distributing for the 
past year its latest improved equipmen 
the Kinetometer. This will be display 
and demonstrated in Booth 152, with other 
late models of oxygen therapy equipment. 


New White Drybak Adhesive 


In Booth 75 Johnson & Johnson will in- 
troduce a new white Drybak Adhesive 
Plaster as a companion to the well known 
sun-tan Drybak. The new white Drybak 
is soft and flexible, easy to apply and 
will not stiffen. Well informed represen- 
tatives will be prepared to give interested 
physicians full information on Johnson & 
Johnson products. 


New Keystone Telebinocular 


Included among the new developments in 
orthoptic equipment to be shown by the 
Stereophthalmic Division of the Keystone 
View Company in Booth 
36, will be office and clinic 
units, diagnostic units, 
prescription units for home 
orthoptic training, school 
and industrial vision sur- 
vey units, malingering 
tests, and complete stand- 
ard anatomical stereo- 
grams. 





Improved Traction Splint 


In Booth 231, the Little Manufacturin 
Company, makers of traction splints, wil 
demonstrate an improved traction splint 
which definitely eliminates loss of traction 
and provides means for applying antero- 
posterior and lateral traction at any point 
desired. Mechanical means prevent the 
patient from getting the leg out of align- 
ment, and frequent adjustments are un- 
necessary. See it demonstrated! 

















Firm NAME 


List of Exhibitors 
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Steel Surgical Instruments 


In Booth 55 Charles Lentz & Sons, first 
makers of stainless iy Rag es 
America, will show their NoCo 

ments in Steel Cutting In- 


- "4, , struments which 

y/ NOCO STEEL retain a keen edge 

LEN fron CORROSIVE] for hundreds of 

seeratrens —_ 

hi defy the action of iodine, bi- 

which ator mercury, nitric acid, lemon, 

salt solution and other reagents used by 
physicians and surgeons. 


For Eye, Ear, Nose and Throat 


ophthalmologist will be interested 
oe latest model training apparatus, the 
Synoptorhore, the new Hamblin Stereo- 
scopic Charts, and the Berens Ergograph, 
to be featured by the E. B. Meyrowitz Sur- 
gical Instruments Co. in Booth 65. Of great 
interest to the otolaryngologist will be the 
Ruskin Ear Set, the Watson-Williams Set, 
the Iodine Vaporizer, and a combination 
laryngeal mirror-spray. 


New Jones Motor-Basal 

You may have your own 
metabolic rate shown in 
graphic form by the 
Middlewest Instrument 
Company, Booth 92. See 
the demonstration of the 
new All-Electric Jones Mo- 
tor-Basal, both hospital and 
ortable models, with ink- 
ess recording electric 
clock, waterless spirometer 
and direct reading technic. 





New Bone Engines 


Among the newer items in V. Mueller & 
Company’s large display of surgical instru- 
ments and equipment in Booths 
111 and 112, will be recent de- 
velopments in both large and 
small bone engines, the Furniss 
Intestinal Anastomosis Clamp, 
and new eye lamps by Dr. W. 
E. Shahan. The Wells’ Iodine 
Vaporizer and DeBakey-Gillentine Blood 
Transfusion set will also be shown. 


Modern Office Sterilizers 


In Booth 70 the Pelton & Crane Company 
will have a complete exhibit of modern 
office sterilizers, including the new Duplex 
Special model built-in type sterilizers, and 
the Pelton Automatic Autoclave for office 
use. You are also invited to inspect the 
new Pelton Indirect Flood Light, the new 
operating light with variable intensity and 
indirect illumination directly projected. 





See Instruments Demonstrated 


Every doctor, regardless of his branch of 
medicine, will find a visit to Booth 54 
worth while. Here representatives of the 
Penn Surgical Manufacturing Company, 
Inc., . ill be glad to demonstrate many new 
instruments and new apparatus without 
any obligation on the part of visitors. 


New Diagnostic Unit 


The Philadelphia Surgical Instrument 
Company will exhibit in Booth 210 the new 
combination treatment and office diagnostic 
unit which provides suction and pressure 
pump, cautery and light transformers with 
the necessary cautery and light equipment, 
and bottles and atomizers—all in one unit 
at an exceptionally low price. 


Sterilizers—Large and Small 


A complete line of sterilizers from the 
small portable type to the heavy duty ward 
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SUTURING TECHNICS SHOWN IN MOVING PICTURES 


size, all completely automatic in operation, 
will be shown by the Prometheus Electric 
Corporation in Booth 26, and _ cabinet 
models in the new chip-proof enamel will 
be demonstrated. There will also be dem- 
onstrations of a small model food con- 
veyor and of operating room lights of 
emergency and spot light types with many 
revolutionary features. 


New Thoracic Instruments 


Specialists in eye, ear, nose and throat 
work, in thoracic surgery, and in bronchos- 
copy and esopha- 
goscopy will find 
much of interest 
in the exhibit of 
George P. Pilling 
& Son Co., in 
Booth 114. The 
new thoracic in- 
struments, and 
both portable and 
stationary apparatus for pneumothorax to- 
gether with bronchoscopic instruments 
identical with those used in the Chevalier 
Jackson Clinics will be on display. 





New Perimeter for Oculists 


In Booth 248 the J. E. Reid Instrument 
Company will show for the first time the 
Pascal Perimeter, a new development of 
this type of instrument. You are invited 
to see it demonstrated as it is used in 
making both perimetric and campimetric 
examinations while the patient remains in 
the original position. Among other instru- 
ments of interest to the eye, ear, nose and 
throat specialists will be the May Oph- 
thalmoscope with illuminated numerals. 


Metabolism Equipment 


The Sanborn Company invites you to 
visit Booth 102 where the latest metabolism 
and electrocardiograf equipment will be 
exhibited. Be sure to stop in to see the 
new electric, inkless Sanborn Motor-Grafic 
Metabolism Tester, the new low priced 
Sanborn Electric-Portocardiograf with Re- 
dux, the resistance-reducing electrode paste 
developed and perfected by Sanborn. 


Surgeons’ Fine Gloves 


Seamless Standard Surgeons’ Gloves will 
be exhibited by the Seamless Rubber Com- 
pany in Booth 196, where you may exam- 
ine them and see for yourself how their 
anatomical shape greatly reduces finger 
fatigue. Also note how thin and tactile 
they are, although they stand repeated 
sterilization without losing their life. 





Late Model Operating Table 


The latest model Scanlon-Balfour operat- 
ing table, A5a, which provides an extensive 
range of adjustments; the Operay Multi- 
beam equipped with swivel off- 
set assembly; and the new type 
Scanlon-Morris high pressure 
water sterilizers will be fea- 
tures of the Scanlon-Morris 
Company’s exhibit of surgical 
equipment in Booth 31. Scanlon 
heat sterilized surgical sutures 
will be demonstrated. 


To Show Pivot Leg Splint 


Among the many new splints and frac- 
ture appliances shown by the J. R. Sie- 
brandt Manufacturing Company will be the 
Pivot Leg Splint—the original rocking leg 
splint. Equipped with scale and spring 
traction, it assures a perfectly immobilized 
fracture at all times, eliminates pain and 
muscle spasm, and gives quicker reduction. 
Stop in at Booth 79 to inspect this splint. 


Prescribing Technic for Light 


The Sight Light Corporation will give a 
demonstration in Booth 250 of the light 
prescribing technic developed for the oph- 
thalmologist. Examine the simple equip- 
ment recommended. See reports of the re- 
sults obtained by following the principles 
of lighting established by the researches of 
famous scientists in this field. Learn first- 
hand the facts about the contributions to 
human welfare that improvement in seeing 
conditions invariably produce. 


Pneumothorax Apparatus 


Visit Booth 108 for a demonstration of 
the new portable and easy to use Davidson’s 
= Pneumothorax Agparetne. The 
J. Sklar Manufacturing Co. 
also invites you to inspect its 
line of suction and pressure 
pumps, the new Ralks’ Auto- 
matic Blood Transfuser, 
Kane’s Umbilical Clamp (il- 
lustrated), and a complete 
line of stainless steel and 
chrome plated American made 
surgical instruments. 


Sonotone Hearing Aids 


Sonotone 35, the latest hearing aid for 
individual use developed by the Sonotone 
Laboratories, will be shown by the Sono- 
tone Corporation in Booth 126. Visitors 
are invited to note its improvement over 
previous models in volume, clarity, natu- 
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ralness of reproduction and distance pick- 
up, as well as in size and appearance. 
Another advance to be shown is in the 
Lieber Oscillator, now available in high, 
medium and low pitch. 


Suction and Pressure Outfits 


For your inspection, C. M. Sorensen Com- 
pany will have on display in Booth 71 
several very interesting new models and 
combinations of Suction and Pressure Out- 
fits, with their allied accessories for tonsil 
irrigation, coagulation and_ desiccation, 
where these are indicated in the treatment 
of the ear, nose and throat. 


Scientific Optical Instruments 


The Spencer Lens Company, Booth 159, 
will show microscopes with the new low 
fine adjustment, and binoculars featuring 
the convenient converging inclinoculars. 
The Bright-Line Haemacytometers will be 
of particular interest. And other instru- 
ments on display will include new micro- 


scope = for research work, micro- 
tomes anc photo-micrographic cameras 
with side focussing telescope to insure 


easy and accurate focussing on the ground 
glass and plate. 


Desk Model Tycos 


The Taylor Instrument Companies will 


feature their new desk model Tycos 
Sphygmomanometer finished 
in black and trimmed with “Taylor 
chromium. You are Tt 
to inspect this easily read 
thermometer, which has no mercury to keep 
clean and which never requires testing. 


Booth 186. 


New Diagnostic Instruments 


In Booth 12 will be a display of all the 
new developments in the diagnostic field 
originated by the Welch Allyn Company. 
It will include their ophthalmoscope with 
illuminated dial; new transilluminators; 
several new types of laryngoscopes, ureth- 
roscopes and Montague rectal instruments; 
Pitman pharyngoscopes, dilators and acces- 
sories; nasopharyngoscopes and_ retino- 
scopes. 


New Zeiss Equipment 


In addition to their well known Micro- 
scopes, Photomicrographic and Projection 
accessories, Carl Zeiss, Inc., will exhibit a 
collection of Electro-Optical Instruments, 
such as Wolf-Schindler Flexible Gastro- 
scope, Henning Oesophagoscope, and 
Laparo-Thoracoscope. Their display in 
Booth 142 will also include a new model 
Colposcope, ophthalmic instruments, Pul- 
frich Photometer, Refractometers and 
Polarimeters. 


Modern Fracture Equipment 


The Zimmer Manufacturing Company’s 
exhibit in Booth 81 will be headquarters 
for fracture apparatus of the most modern 
type. You are invited to inspect the bone 
instruments and reduction apparatus of 
latest design which will be on display. 


BOOKS 





A. M. A. Publications 


In Booth 213 the American Medical Asso- 
ciation will display its official periodicals 
and books, which you are invited to ex- 
amine without any obligation. You are 
also welcome to stop at this booth and 
secure a catalog of the A.M.A. publications 
for future reference. 
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MAKING GOOD USE OF A GOOD OPPORTUNITY 


Important Revision of Osler 
The forthcoming revision of Osler’s 
“Principles and Practice of Medicine” by 
Thomas McCrae will be a feature of the 
D. Appleton-Century Company exhibit in 
Booth 127. In addition to their standard 
line of medical literature they will show 
“The Practitioner’s Library of Medicine 
and Surgery,” including the volumes on 
pediatrics and therapeutics just published, 

and other new works of importance. 


Blakiston’s Publications 


In the showing of their latest publica- 
tions in Booth 117, P. Blakiston’s Son & 
Company, Inc., will direct attention to such 
new editions as: Gould’s ‘Medical Diction- 
ary,” Hughes-Gordon’s “Practice of Medi- 
cine,” Wolff’s ‘Pathology of the Eye,” 
Duke-Elder’s “Refraction,” Lawrence’s 
“Diabetic Life,” Springstun’s “Doctors and 
Juries,” and “Recent Advance’? volumes 
on Allergy, Endocrinology, Pathology, Oph- 
thalmology, Neurology and Medicine. 


State Medical Journals 


You are invited to visit Booth 213, where 
an electric display will point out the loca- 
tions of the 32 official state medical 
journals which conform to the advertising 
standards of the American Medical Asso- 
ciation. They are represented by the 
Cooperative Medical Advertising Bureau, 
Chicago. 


“Cyclopedia of Medicine” 


The newly completed “Cyclopedia of 
Medicine” in 12 large volumes and Desk 
Index will be an outstanding feature of 
the F. A. Davis Company’s exhibit in 
Booth 50. “Clinical Tuberculosis” by Ben- 
jamin Goldberg and 33 other recognized 
authorities, Polevski’s ‘‘The Heart Visible,”’ 
new revised editions of Loewenberg’s 
“Diagnostics of Internal Medicine” and 
Kennedy’s ‘Practical Surgery of the Ab- 
dominal and Pelvic Regions,’’ Dimmitt’s 
new book on “Clinical Laboratory Methods,” 
and many other works will be shown. 


To Show Influence of HYGEIA 


HYGEIA, the Health Magazine, published 
by the American Medical Association for 
the layman, will have an interesting exhibit 
in Booth 213, illustrating its influence in 
the home, the school, the library and the 
community. <A series of HYGEIA articles 
will be shown on the screen to demonstrate 
to the visiting physicians how this maga- 
zine presents the point of view of the med- 
ical profession to the layman. 
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Lea & Febiger Anniversary 


In celebration of their 150th anniversary, 
Lea & Febiger will show in Booth 109 “The 
American Journal of the Medical Sciences,” 
published since 1820, and Gray’s “Anat 
omy,” published since 1859. Among their 
important new books shown will be Adair 
and Stieglitz’s “‘Obstetric Medicine,” Clapp’s 
“Cataract,’? Graham, Singer and Ballon’s 
“Thoracic Surgery,’”’ Duncan’s “Diabetes,” 
and new editions of well known works. 


Unusual New Books 


In addition to new editions of well 
known texts and reference books, the J. B, 
Lippincott Company exhibit will include 
such unusual new books as Pfaundler and 
Schlossmann’s “Diseases of Children,” 
Peham and Amreich’s “Operative Gyne- 
cology,’’ Kirschner and Ravdin’s “Opera- 
tive Surgery,” Barker’s “Treatment of the 
Commoner Diseases,” Barborka’s “Treat- 
ment by Diet,’ Goldthwait’s “Body Me- 
chanics,” and Moore’s “Principles of 
Ethics.” Booth 115. 


“Atlas Fundus Oculi” 


One of the outstanding books of the year, 
Wilmer’s “Atlas Fundus Oculi,’’ will be 
displayed by The Mac- 
millan Company in Booth 
107, where physicians 
are invited to examine 
it at their leisure. Also 
on display here will be 






* 





Christie’s ‘‘Economic 
Problems of Medicine,’ 
one of the most timely 


books of vital interest 
to every physician. 


Mosby to Feature Journals 


Visitors are invited to make their head- 
quarters at the C. V. Mosby Company’s 
booth, No. 121, where 

their full line of 


medical journals will 
be shown. New med- 
ical volumes shown 
for the first time will 
include: Gradwohl’s 
“Clinical Laboratory 
Methods and __Diag- 
nosis,” new editions 
of Clendening’s 
“Methods of Treat- 
ment,’’? Macleod’s 
“Physiology in Mod- 
ern Medicine,” Sut- 
“Diseases of the Skin,” and Potten- 
“Tuberculosis in the Child and Adult.” 
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A FOOD EXHIBIT WHERE THE 


From the Oxford Press 


Among the new books which the Oxford 
University Press invites you to inspect in 
Booth 84 will be : “X-Ray Interpretation”’ 
by Bull, fifth edition of “Applied Physi- 
ology” by Wright, “Diseases of the Chest’ 
by Davidson, ‘Obstetrical and Gynaecologi- 
cal Pathology” by Teacher, “B.C.G. Vac- 
cine” by Irvine, “Head Injuries” by Rawl- 
ing, and also the Oxford Loose Leaf Medi- 
cine and Oxford Monographs on Diagnosis 
and Treatment. 


New “Pediatrics” by Brennemann 


At Booth 86 full particulars may be 
obtained regarding W. F. Prior Company’s 
4-volume loose-leaf set on pediatrics which 
will be ready for delivery in the early fall. 
“Practice of Pediatrics,” edited by Joseph 
F. Brennemann, like Prior’s other loose- 
leaf sets, will be kept continually up to 
date by periodic additions and revisions. 


Saunders’ New Books 


W. B. Saunders Company, in 
Booth 110, will show, as part 
of their complete list of over 
300 titles, many new books and 
new editions. Of outstanding 
importance will be such new 
books as Hinman’s “Urology,” 
the 1935 Mayo Clinic Volume, 
Curtis’ 3-volume work on “Ob- 
stetrics and Gynecology,” Bick- 
ham’s “Operative Surgery,” 
Harrow and Sherwin’s ‘“Bio- 
chemistry,” and Kitchens’ en- 
tirely different kind of “Diag- 
nosis.” 





“Surgery, Gynecology and 
Obstetrics” 


The official journal of the American Col- 
lege of Surgeons to be displayed by the 
Surgical Publishing Company in Booth 17, 
will include an extensive file of bound 
volumes. Visiting physicians and surgeons 
are invited to examine also the “Interna- 
tional Abstract of Surgery,’ published as 
an integral part of “Surgery, Gynecology 
and Obstetrics,” and “The Joy of Living,” 
an autobiography of Dr. Franklin H. 
Martin, founder of the journal. 


Thomas’ New Books 


Charles C. Thomas, Publisher, invites 
you.,to see these new books in Booth 169: 
Gay’s “Agents of Disease and Host Re- 
sistance,’ Kanner’s “Child Psychiatry,” 
Steindler’s “Mechanics of Normal and 
Pathological Locomotion in Man,” Spurl- 
ing’s “Practical Neurological Diagnosis,” 
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“TEST OF TASTE” IS ENCOURAGED 


Craig’s “Amebiasis and Amebic Dysentery,” 
Corlett’s “Medicine Men of the American 
Indian,’ Wiener’s “Blood Groups and 
Blood Transfusion,’ Homan’s “Textbook 
of Surgery, 3rd _ Ed.,” and Hitchcock’s 
“Physical Chemistry for Students of Biol- 
ogy and Medicine, 2nd Ed.” ’ 


Showing Books in Preparation 


All the latest publications of William 
Wood & Company and The Williams & 
Wilkins Company may be examined in 
Booth 167. Visitors can also secure ad- 
vance information and examine specimen 
pages or sections of several important new 
textbooks now in preparation. Outstand- 
ing will be: Beck’s “Illustrated Obstetrics,” 
Watson’s “Gynecology,” Harrison’s “Roent- 
genology,” and Best and Taylor’s “Physi- 
ological Basis of Medical Practice.” 


DIETETIC SUPPLIES 





Concentrated Beef Bouillon 


Bovril, a highly concentrated beef extract 
combined with highly concentrated extract 
of fresh brewers’ yeast, 
will be demonstrated in 
Booth 23 by Bovril of 
America. Physicians may 
obtain descriptive litera- 
ture concerning Bovril, 
which has been prescribed 
by European physicians 
for nearly half a century 
and is Accepted by the 
Committee on Foods. 


Strained Baby Foods 


Harold H. Clapp, Inc., first to introduce 
commercially prepared baby foods to the 
medical profession, and first to use enamel- 
lined containers for strained baby foods, 
will show their products in Booth 146. 
Representatives will be glad to discuss 
progress made in this field. 





Karo for Infant Feeding 


Karo Syrup, Karo Powdered, and U.S. P. 
Dextrose will be featured in Booth 122 by 
the Corn Products Refining Company. 
Physicians are cordially invited to visit 
this exhibit and get detailed information 
regarding the digestibility, energy value 
and composition of Karo, so widely used 
for infant feeding. 


To Serve Cocomalt Again 


Cocomalt, the food concentrate that in- 
creases the food value of milk and sup- 
plies a Vitamin D content in a particularly 
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delicious form, will be exhibited by the 
R. B. Davis Company in Booth 97, where 
the Director of the Home Economics De- 
partment will be in charge. You are in- 
vited to visit this exhibit and enjoy some 
delicious Cocomalt. Interesting scientific 
data will also be available. 


For Prelacteal Feeding 


To all poyststans calling at Booth 88, the 
Dry Mil Company will give a handy 
obstetrical calendar. A _ staff of trained 
representatives will gladly furnish infor- 
mation concerning a successful prelacteal 
feeding procedure using National Beta 
Lactose, the improved milk sugar. The 
new Special Dryco with added Vitamin B 
will be featured. Also exhibited will be 
Klim and Merrell-Soule Powdered Protein 
and Whole Lactic Acid Milk, as well as 
the Walker-Gordon Products and Borden 
Products. 


Dried Ripe Bananas 


You are invited to visit Booth 67 and see 
the display of Food Concentrates, Inc., 
manufacturers of dried ripe bananas in 
Melotose products for the diets of normal 
infants and children and those suffering 
from chronic intestinal indigestion (celiac 
disease) and other intestinal disturbances. 
Literature and samples, as well as in- 
formation regarding Melotose will be 
available. 


Have a Cup of Sanka Coffee! 


You are invited to have a cup of Sanka 
Coffee at the General Foods exhibit, Booth 
27, and learn for yourself 
how good is this blend of 
the finest Central and South 
American coffees from which 
97 per cent of the caffein 
has been removed. If you 
register here you will receive 
a special gift package con- 
taining Sanka Coffee, D- 
Zerta, Post’s Bran products, 
and other foods of especial interest to 
physicians. 


To Show Accepted Foods 


In Booth 192, diagonally across the aisle 
from the A.M.A. booth, General Mills, Ine. 
will display their products which 
have been awarded the seal of 
Acceptance of the Committee on 
Foods — Wheaties, Gold Medal 
“Kitchen Tested” Flour, Bisquick, 
and Softasilk Cake Flour. 





Gerber’s New Process 


In Booth 64, the Gerber Products Com- 
pany will explain the new process of 
Shaker-Cooking of Gerber Strained Foods, 
a method by which the contents of the 
center of the can reach the temperature 
necessary for adequate sterilization in 
from one-fourth to one-third the time 
necessary by the usual canning procedure, 
resulting in a brighter color and better 
flavor of the foods. Booklets and reprints 
will be available, some for professional 
use, some for distribution by physicians. 


To Serve Pineapple Juice 


‘ Those who are interested 
in pure fruit juices as an 
important part of the daily 
diet will be interested in the 
exhibit of Dole Pineapple 
Juice by the Hawaiian Pine- 
apple Company. Call at 
Booth 220 for a drink of 
natural golden juice of fresh, 
ripe pineapples and learn 
its value in the diet. 
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Heinz Nutritional Charts 


H. J. Heinz Company, creators of the 
famous 57 Varieties of Pure Foods, will 
display their Strained Foods, Tomato Juice, 
and Breakfast Cereals especially suited to 
infant feeding and diet therapy. You are 
invited to register at Booth 137 for the 
Heinz Nutritional Charts, a set of reference 
charts invaluable to the doctor in diet 
planning. 


Display of Margarine 

The Institute of American Fats and Oils 
invites you to visit Booth 245 and sample 
the delicious margarine made from domes- 
tic fats and oils. The Home Economics 
Director will explain its use instead of 
butter for the table and cooking, and will 
distribute copies of the Institute’s booklet, 
“The Wholesomeness and Food Value of 
Margarine.” 


Irradiated Evaporated Milk 


If you have questions regarding the ir- 
radiation of evaporated milk—concerning 
development, potency, uses, ete.—a nutri- 
tionist of the Irradiated Evaporated Milk 
Institute will be present in Booth 212 to 
answer them. An _ irradiating machine, 
shown in operation, will be an interesting 
feature of this exhibit. 


Motion Picture Auditorium 


In Room 1 Mead Johnson and Company 
will show for the first time a number of 
interesting new motion pic- 
tures, including one on allergy 
and one on premature babies. 
Their products will be shown 
in Booths 184, 185, 214, and 
215. One feature will be a 
series of photomicrographic 
studies of the easy digestion 
of the porus Pablum flake 
which is made possible by 
the thorough (patented) proc- 
ess of cooking. 





To Serve Kaffee Hag Coffee 


Doctors are invited to visit the Kellogg 
Company’s booth, number 72, for_a cup of 
Bottle ex- 


refreshing Kaffee Hag Coffee. 
hibits showing thee stages 
in decaffeinizing coffee will § 
be on display and _ the 
rocess explained. Kel- 
ogg’s All-Bran will also 
be exhibited, and reprints 
of articles dealing with 
research on bran and on 
caffeine will be available. 























Preparation of Strained Vegetables 


The Larsen Company, pack- 
ers of strained vegetables from 


the well known Green Bay, 
Wisconsin district, will have 
an exhibit in Booth 24. It will 


show a complete layout of the 
newest development in prepar- 
ing strained vegetables—an all 
vacuum process which cooks, 
strains, and seals under vac- 
uum to protect vitamins. 








Traine 
TK ARROTS 


For Infant Feeding 


Since the adjustment of the diet for 
babies deprived of human milk must 
always be of interest to physicians, the 
Mellin’s Food Company will show the 
basic principles of Mellin’s Food, with the 
sincere belief that evidence accumulated 
from long experience fully justifies the 
recognition of the value of Mellin’s Food 
as a modifier of milk in infant feeding. 
Booth 116. 


THE 
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LOOKING 


A Completely Modified Milk 


The M & R Dietetic Laboratories will 
have in their display Similac, a completely 
modified milk for infants deprived of 
breast feeding. Representa- 
tives will be on hand to ex- 
plain the value of the low 
curd tension of Similac as it 
applies to infant feeding and 





also the special cases in 
which it has proved benefi- 
cial. They will also explain the value of 
Spintrate, the powdered spinach, as a 


mineral supplement. Booth 125. 


New Book on Infant Nutrition 


Lactogen, Hylac and Nestlé’s Food will 
be displayed by Nestlé’s Milk Products, 
Inc. in Booth 190. A feature of this exhibit 
will be an attractive new book on Infant 
Nutrition, a copy of which will be availa- 
ble to every interested physician who visits 
the Nestlé booth. 


The Story of Pet Milk 


All physicians at the Convention are 
cordially invited to call at the Pet Milk 
exhibit, Booths 193 and 194, where they 
may see, through special material and in- 
terviews with representatives, what the Pet 
Milk Company has learned about making 
evaporated milk in the fifty years since it 
founded the industry. 


Tree-Ripened Fruit Juices in Cans 
After years of research, Dr. 


P. Phillips Company has de- @@eaaew2 
veloped a process of canning i ; 
tree-ripened, fully matured Begg 


Orange Juice, Grapefruit Juice, 
and Fancy Grapefruit Hearts, 
and retaining to a high degree 
the vitamin C and other nutri- 
tional values of the fresh fruit. 
Visit Booth 49 and receive sam- 
ples and information. 


Calcium Derived from Milk 


Weytone, formerly called PMC, a dietary 
form of calcium entirely derived from 
milk, will be shown in its “new” package 
and “new” pleasant, odorless taste, in 
Booth 59. The Protein Mineral Company 
will have a visual display of the entire 
manufacturing process surrounding Wey- 
tone as it goes through a cheese manu- 
facturing plant. Visitors may taste this 
unique form of calcium, and thus test its 
pleasing palatability. 


A Distinctive Carbohydrate 


The Scientific Sugars Company, in Booth 
217, will display Cartose, a carbohydrate 
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INTO A MILK-IRRADIATING MACHINE 


syrup for supplementing milk in infant 
feeding, which has introduced a new stan- 
dard of bacterial purity in infant nutri- 
tion. An interesting demonstration wil] 
be made of a new product which is ex. 
pected to be ready for announcement at 
this time. 


Smaco Carotene Products 


The significant resemblance of S.M.A. to 
breast milk for infants deprived of that 
ideal food, will be pointed out by the 
S.M.A. Corporation in Booth 82. The dis- 
play will also include Smaco Carotene 
which may be used to provide Vitamin A 
activity in the same form in which it 
occurs in the natural human diet and 
uncomplicated by the presence of other 
vitamins. 


New Strained Cereal 


You are invited to visit Booth 128 and 
examine the new product which _ Stokely 
Brothers and Company have re- 
cently added to their line of 
Stokely Strained Foods. This 
is Stokely Strained Cereal, spe- 
cially prepared from farina, 
rolled oats, wheat germ, barley 
flour, whole milk, soy bean 
flour, yellow corn meal, tri- 
calcium phosphate and yeast. 


Tomato Juice on Tap 


Kemp’s Sun-Rayed Pure To- 
mato Juice will be dispensed free 
to thirsty doctors in Booth 175. 
The Sun-Rayed Compan will 
display a trophy won for the high 
quality Indiana tomatoes used, 
and will call attention to the 
patented process by which the 
juice is made to insure vitamin 
potency, non-separation, and 
smooth, full-bodied flavor. 





Have a Fresh Banana Drink 


You may enjoy a variety of delicious 
drinks made from fresh ripe bananas be- 
fore your very eyes, 
if you will stop at 
the United Fruit Com- 
pany’s exhibit, Booths 
160 and 161. Printed 
recipe cards for these 
banana drinks will be 
distributed. In addi- 
tion, you may secure the latest scientific 
data on the nutritive and therapeutic value 
of the banana, based on extensive research. 


Value of California Prunes 


Pamphlets and the latest literature con- 
taining full information on the nutritional 
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PHYSICIAN AND PHARMACEUTICAL MANUFACTURER DISCUSS THEIR COMMON PROBLEMS 


and economic values of California prunes 
will be distributed in Booth 181 by the 
United Prune Growers of California. Much 
of the material in the pamphlets is based 
on the results of scientific research work 
completed during the past year and a half. 


Feeding Test Animals on Display 


Vitamin Food Company, Inc., and _Vegex, 
Inc., will display in Booth 8, animals with 
feeding charts showi ing the results of vari- 
ous feeding tests in milk pounds, color of 
milk, and growth factor from a new vita- 
min and other feeding combinations in 
winter feeding. 


To Serve Vitamin D Milk 


The Vitex Laboratories, 
Booths 2, 3 and 4, will 
make and _ serve Vitex 
Vitamin D milk, and 
will distribute reprints 
of clinical studies made 
with Vitex milks, and 
also of studies of Vitex 
Vitamin D milks in re- 
lation to dental caries 
control. 


Steenbock Irradiation Process 


All irradiated Vitamin D food and medic- 
inal products produced by means of the 
Steenbock ultraviolet irradiation process 
will be displayed by the Wisconsin Alumni 
Research Foundation in Booth 211. In 
attendance will be highly trained scien- 
tists able to answer your questions with 
respect to the need for and efficacy of 
Vitamin D, as well as matters relating to 
the Foundation’s policies. Interesting edu- 
cational literature based on extensive labo- 
ratory and clinical research may be had. 


VITAMIN D 
“ONCENTRATE 





PHARMACEUTICALS AND 
BIOLOGICALS 





Demonstrations at Abbott Booth 


Technical, scientific demonstrations on 
local anesthetics, antiseptics, ephedrine 
and haliver oil will be given at the Abbott 
Laboratories, Booth No. 77. These will 
show interesting physiological, chemical 
and bacteriological action and facts which 
for the most part are not usually demon- 
strated except by trained technicians ina 
well equipped laboratory. Physicians are 
cordially invited to visit the booth and to 
ask questions. 


Organotherapeutic Preparations 


The sources of glandular preparations, 
surgical ligatures, etc., in meat animals 
will be depicted at the Armour and Com- 








pany exhibit, Booth 118. Pituitary, thy- 
roid and many other pharmaceuticals will 
be shown with the glands from which the 
substance is extracted. The exhibit will 
emphasize the necessity for proper hand- 
ling of the highly perishable raw material 
from which organotherapeutic preparations 
are made. Competent men will be in 
attendance. 


Possibilities of Dilaudid 


At Booth 180 representatives of the 
Bilhuber-Knoll Corp. will be pleased to 
tell you about the morphine derivative, 
Dilaudid, for the re- 
lief of pain and 
cough. Other prod- 
ucts displayed will 
include Theocalcin, 
useful in the treat- 
ment of congestive 
heart failure and 
angina pectoris; Bro- 
mural, the nonbar- 
biturate sedative and 
hypnotic; Euresol, for 
diseases of the skin 
and scalp, and Lenigallol for the various 
eczemata,. 


For Trigeminal Neuralgia 


The Calco Chemical Company extend a 
cordial invitation to visit their technical 
exhibit, Booth 174. It will feature Tri- 
chlorethylene in a form that offers impor- 
tant features of convenience and protection 
in trigeminal neuralgia; Cinchophen (Cal- 
co); and Aminoacetic Acid (Calco), re- 
cently found to exert a significant effect 
upon urinary and muscle creatine in 
myasthenia gravis, progressive muscular 
dystrophy, and pseudohypertrophic mus- 
cular dystrophy. 


Sodium Bicarbonate U. S. P. 


Church & Dwight Com- 
pany, who for 89 years have 
concentrated on producing 
pure sodium bicarbonate, 
will exhibit in Booth 91. 
Here they will show those 
dependable old products 
that have stood the “acid” 
test of time since 1846 — 
Arm & Hammer and Cow 
Brand Bicarbonate of Soda. 








Pernicious Anemia Preparations 


Chappel Bros. Laboratories of Rockford, 
Ill., will exhibit their different types of 
Liver Extract and show newest charts and 
research in treatment of pernicious anemia 
with parenteral liver extract. They will 
also show slides demonstrating blood con- 
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ditions in various types of anemia. Orders 
for —— samples and _ literature 
will accepted at their Booth No. 4 


Visit Davies, Rose Exhibit 


When rambling among the scientific and 
commercial exhibits you will find it pleas- 
ant and profitable to stop at the Davies, 
Rose & Co. Booth, No. 148. Here their 
representatives, Messrs. Mansfield, Poole 
and Fleming will be happy to receive you 
and to explain the merits of the prepara- 
tions displayed. 


Dubin Aminophyllin 

In Booth 176 the H. E. Dubin Labora- 
tories will = daily demonstrations of 
the easy solubility of their product, Amin- 
ophyllin, so useful as a coronary vasodi- 
lator, myocardial stimulant and diuretic. 
Literature and complimentary samples will 
be available to interested physicians. 


Latest Uses for Lipiodol 


A visit to the E. Fougera & Company 
Booth 139 will give you an excellent oppor- 
tunity to acquaint yourself with the latest 
advances which have been made with 
Lipiodol, both from a diagnostic and ther- 
apeutic standpoint. Competent represen- 
tatives will be in attendance. . 


Gilliland Biological Products 


You are cordially invited to visit Booth 
83, where the Gilliland Laboratories are 
displaying a complete assortment of biolo- 
gical products. The representative in 
charge will be pleased to explain some of 
the latest laboratory methods, as well as 
to show the highly concentrated and re- 
fined biologicals in which they specialize 
exclusively. 


How Cod Liver Oil Is Concentrated 


White’s Cod Liver il Concentrate Tablets 
will describe their manufacture and show 
Corporation in Booth 172. Representatives 
will describe their manufacture and show 
reprints of articles giving clinical evidence 
of the vitamin stability and accurate dos- 
age of these tablets. Recent scientific de- 
velopments emphasizing the therapeutic 
value of the unsaponifiable portion of cod 
liver oil will also be presented. 


Roche to Have New Display 


The Hoffmann-La Roche preparations, 
embodying the most recent advances in 
biochemistry and medicine, will be fea- 
tured in an entirely new exhibit con- 
structed especially for this Convention. 
Among the favorites to be shown are 
Digalen, in its various forms, Thiocol, 
Elixir Alurate, Alurate Tablets, and So- 
dium Alurate. Scientific men from head- 
quarters at Nutley, N. J., will be present 
at Booth 94. 


All About Mercurochrome 


In Booth 33 Hynson, Westcott & Dunning 
will emphasize the careful investigation 
and control which are behind their prod- 
uct Mercurochrome —the bacteriological 
standardization and pharmacological tests 
which are made as a final check. Compe- 
tent members of the detail force will be 
in attendance. 


Blood Chemistry Outfits 


If you are interested in applying blood 
and urine chemistry to your routine work 
be sure to visit Booth 135 and learn about 
the simplified LaMotte Blood Chemistry 
Outfits. Chemists in charge will be glad 
to demonstrate the simplicity of the tech- 
nic, to discuss the application of the tests, 
and to explain the research and care which 
= been exercised in developing these 
outfits. 
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Ampoule Preparations 


Their Council Accepted Ampoule prep- 
arations, particularly their ampoules of 
Dextrose (d Glucose) 50%, Sodium Cacody- 

late and Calcium Chloride 
will be exhibited by Lake- 
side Laboratories, Inc., in 
Booth 74. Members of the 
research staff will be pres- 
ent to demonstrate the 
chemical, bacteriological and 
physiological methods used 
to insure the purity, ster- 
ility and safety of Lakeside 
products. 


Lederle Exhibits 


Staphylococcus Toxoid and its applica- 
tion in staphylococcic infections will be 
featured at Booth No. 143 by Lederle Lab- 
oratories, Inc. The use of Solution Liver 
Extract Parenteral in pernicious anemia 
will be shown by charts and drawings. 
In addition a short moving picture will 
demonstrate the use of Liver Extract and 
give some high lights in the treatment of 
pneumonia. Other items will also be 
featured. 


Dioramas at Lilly Booths 


Departments of Eli Lilly Laboratories 
engaged in the production of Iletin (Insu- 
lin, Lilly), the Amytals, Extralin, Merthio- 
late, Carbarsone, etc., will be shown in 
three dimensions by six photographic dio- 
ramas. Among decorative features of the 
display will be _ life-size bas-reliefs of 
Aesculapius and Hygeia. Members of the 
medical staff will be in attendance to 
answer questions, at Booths 99, 100 and 


Calcreose and Creosote Therapy 


The Maltbie Chemical Company extend a 
cordial invitation to visit their Booth, No. 
120. Here questions relative to Calcreose 
and creosote therapy will be answered 
gladly. And, if you wish to leave your 
name and address, liberal samples will be 
mailed for clinical trial. 


New Crystalline Vitamin C 


At Booth 216 Merck & Co. will show for 
the first time their product Cebione, the 
new crystalline Vitamin C. There will also 
be a display of some actual chemical 
processes used in the manufacture of such 
medicinals as iodine and quinine, and full- 
size charts in color of the central and 
autonomic nervous systems and their rela- 
tionships to various organs. In conjunc- 
tion with a display on .Digitan there will 
be instructive charts designed to simplify 
the interpretation of electrocardiographs. 











MR. AL! MENTARY TRACT IS THE STAR PERFORMER IN THIS MOVIE 


Cod Liver Oil Research 


The Maltine Company will demonstrate, 
in Booth 58, the various steps involved 
in the manufacture of Maltine with Cod 
Liver Oil, and will show 
evidence that the vitamin A 
value of cod liver oil is 
enhanced two-fold when ad- 
ministered as Maltine with 
Cod Liver Oil. Charts and 
illuminated photographs 
will show results of recent 
laboratory research on this 
subject. 





A New Topical Anesthetic 


The exhibit of the Wm. S. Merrell Com- 
pany in Booth 93 will include a display of 
their new topical anesthetic, Diothane. 
There will also be depicted in miniature 
settings two stages in the development of 
this pioneer pharmaceutical house. One is 
a reproduction of the early 19th century 
apothecary of Dr. Wm. S. Merrell; the 
other is an interior view of the present 
day Merrell Biological Laboratory where 
Merrell’s Toxoids, Typhoid Vaccine and 
Fibrogen Local are produced. 


Antitoxins, Serums, Vaccines 


A complete line of biological products 
will be shown by the National Drug Com- 
pany in Booth 153. Methods of production 
and testing will be demonstrated. Among 
important products included in the exhibit 
will be Tetanus Toxoid, specific antigens 
for the prevention of hay fever, treatment 
for ivy and oak poison. Leaflets will be 
furnished physicians to help awaken the 
public to the importance of immunization 
of young children against diphtheria, scar- 
let fever, smallpox and whooping cough. 


Parke-Davis Accomplishments 


A staff of expert technical men will be in 
charge of Booths 130 and 131 where Parke, 
Davis & Company will display a number 
of scientific accomplishments. These will 
include Meningococcus Antitoxin, a group 
of glandular products, the group of seda- 
tives and hypnotics included in Ortal, and 
other products of special interest to the 
medical profession. 


“The Doctor” in Sculpticolor 


The life-size sculpticolor, “The Doctor,” 
created for Petrolagar Laboratories’ Cen- 
tury of Progress exhibit will be shown in 
Room 4 of the Convention Hall. This 
three-dimensional rendering of the famous 
Sir Luke Fildes’ painting has attracted 
wide attention in 16 cities of the United 
States, where it has been viewed by four 
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million people in the past two 
regular Petrolagar pharmaceutical exhint 
will occupy Booths 52 and 210. 


Aminoacetic Acid Pure 


The Pfanstiehl Chemical Co 
display Booth 251, will features ang a 
acetic Acid Pure (Glycine), for the treat 
ment of muscular disorders, particularly 
myasthenia gravis and muscular dystrophy. 
Research chemicals, Pfanstiehl, 39 rare 
sugars or related products and 30 amino 
acids or derivatives will also be displayed, 


Puritan Maid Products 


The Puritan Compressed Gas Corpora- 
tion, pioneer medical gas manufacturers 
will have on display in Booth 158 their 
own Puritan Maid brand of Nitrous Oxid 
Ethylene, Oxygen and Carbon Dioxid. 
They will also show the leading makes of 
oxygen tents, nasal catheter outfits and 
anesthetic apparatus which they distribute, 


Toxicity of Bile Salts 


The exhibit of Riedel-de Haen, Ine., of 
New York will be devoted to such products 
as Decholin and Decholin-Sodium, Nostal (a 
mild but dependable hypnotic), 
and bile salts for experimental 
purposes. Also it will demon- 
strate the difference between 
cholagogues and true choleret- 
ics and their respective toxici- 
ties. If you are interested in 
the increasing importance of liver detoxifi- 
cation in therapy don’t miss Booth 195, 


For Relief of Migraine 


Gynergen, a product of the specific ergot 
alkaloid ergotamine, which has recently 
been shown to relieve migraine headaches 
will be displayed by the Sandoz Chemical 
Works in Booth 126. Literature on the use 
of Gynergen in this condition, as well as in 
the prevention and treatment of uterine 
hemorrhage will be featured and discussed 
by competent representatives. Other prod- 
ucts to be displayed are Scillaren and 
Scillaren-B, Calglucon, and Sandoptal. 


Searle Research Products 


G. D. Searle & Company will displ 
several of the interesting products whi 
have been developed in their Research 
Laboratories, the principal one of which 
is Aminophyllin (Searle). If you are in- 
terested in this new product for the treat- 
ment of cardiac disease you can get 
pertinent chemical information at_ the 
Searle Booth, No. 103. Other products 
which will be on display and demon- 
strated will be Sodium Morrhuate, Bis- 
muth Sodium Tartrate and Chiniofon. 


Pharmaceuticals Old and New 


Sharp & Dohme will present an interest- 
ing display of their well-known pharma- 
ceuticals and biologicals in Booths 60, 61, 
62 and 63. Although no particular prep- 
aration will be featured, you will find at 
this exhibit a group of physicians and 
medical service men prepared to give s 
cial informative data concerning a number 
of important products, old and new. 


To Show New Vaso-Constrictor 


Benzedrine (benzyl methyl carbinamine), 
a new vaso-constrictor indicated for shrink- 
ing the nasal mucosa in head colds, sinu- 
sitis, vasomotor rhinitis, hay fever and 
asthma, will be exhibited by Smith, Kline 
and French Laboratories. Samples of the 
product and literature on_ its chemical 
structure and use can be had at Booth 85. 
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THE ATLANTIC CITY SESSION 


Elsewhere in this issue appear the announcements 
associated with the annual session of the American 


‘Medical Association, which will be held in Atlantic City, 


June 10-14. For the first time in history there is a 
joint session with the Canadian Medical Association. 
Atlantic City offers marvelous opportunities for a ses- 
sion held under the best possible physical conditions as 
to hotels and meeting places, for recreation in a salu- 
brious atmosphere, and for entertainment surpassing 
that available in most other seaside resorts. 

Attention is called here particularly to the scope of 
the scientific and technical exhibits at the Atlantic City 
session. Both in quantity and in quality of material 
they represent a new level in such educational features. 
The General Scientific Meetings have been planned as 
a graduate course for general practitioners of medicine 
in some of the problems of most immediate concern. 

The Opening General Meeting introduces a notable 
speaker in the person of Hon. Walter Edge and 
addresses by the presidents of the Canadian and Ameri- 
can Medical Associations on the physiology -of respira- 
tion and our present knowledge of nutrition in 
relationship to the future of man. Among the list of 
our foreign guests from London are Mr. Leslie Paton, 
Mr. Norman Patterson and Sir Francis Shipway. 

It is impossible in the scope of an editorial even to 
begin to*emphasize some of the exciting and extraor- 
dinary contributions in the programs of the various 
sections. More than 350 separate contributions cover 
every aspect of modern scientific medicine. » Attention 
should be called specifically, however, to the program 
of the surgical section, which on this occasion is par- 
ticularly designed to cover the relationship of physi- 
ology to the advancement in surgery as a specialty and 
will provide a review of our knowledge of the blood 
and of immunology along entirely new lines. The 
Section on Pathology and Physiology has moreover 
provided a special program by the founders of the 
section, including Drs. Ludvig Hektoen, Walter L. 
Bierring, James B. Herrick, George Blumer and Simon 
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Flexner, who will present a survey of advancement 
since 1900 in various medical fields depending on 
pathology. Attention is called also to the sessions on 
anesthesia, military medicine and the history of medi- 
cine, which are special features of this joint meeting. 

In the Scientific Exhibit, collective exhibits of recent 
research on chronic arthritis, tuberculosis, syphilis, 
cancer, infections of the central nervous system, vac- 
cines and serums and many other subjects afford 
extraordinary opportunities for rapidly bringing the 
physician up to date in these fields. 

The indications are that the attendance at the Atlantic 
City session will rival that of the largest medical meet- 
ings ever held elsewhere. Arrangements are being 
completed for several national broadcasts from. the 
meeting. Those who plan to attend should make hotel 
reservations’ at the earliest possible moment, to be 
assured of comfortable accommodations near the cen- 
ters of interest. 





CALIFORNIA HEALTH INSURANCE BILL 


Space is not available in these editorial columns for 
a complete analysis of the proposed California health 
insurance act, which has been made by the Bureau of 
Legal Medicine and Legislation. However, a brief 
review of the proposed legislation and its method of 
development calls to mind a statement made by Justice 
Stephen of the High Court of Justice, Queen’s Bench 
Division, in Great Britain, who said, many years ago, 
I have had on many occasions to draft Acts of Par- 
linmnent, which, although they may be easy to understand, people 
continually try to misunderstand, and in which, therefore, it is 
not enough to attain to a degree of precision which a person 
reading in good faith can understand; but it is necessary to 
attain, if possible, to a degree of precision which a person read- 
ing in bad faith cannot misunderstand. It is all the better if 
he cannot pretend to misunderstand it. 


As was emphasized in THE JourNAL last week, the 
proposed California health insurance act is presumably 
a creation of the committee of six of the California 
State Medical Society, which is using intense efforts 
to put the medical profession solidly behind the legisla- 
tion, and of the interim committee of the senate, 
appointed two years ago, which has functioned largely 
through Mr. Celestine Sullivan. 

An analysis of the act indicates that the system it 
will set up can hardly be called an insurance system, 
since benefits and the costs are not distributed in pro- 
portion to the risks of the contributors. The act yields 
no evidence of any attempt to lessen the total cost of 
illness or injury. It does, however, definitely add to the 
ordinary cost of illness the expenses of an elaborate 
administrative system, which must be paid before con- 
tributors to the fund receive any benefit whatever. It 
taxes all employees subject to the act 3.5 per cent of 
their wages and all employers 1.5 per cent of the wages 
paid to such employees, but the contributing employee 
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receives no benefits unless he or some of his dependents 
become ill or injured or pregnant, except for children 
under 14, who are entitled to some medical supervision. 
No matter how long or how much an employee pays, 
his payments have no withdrawal or cash value. It 
should be obvious, moreover, that employers in many 
instances will add the amount of the tax to the price 
of the services or goods sold or offset the tax by lessen- 
ing the wages of the employee. There is a special 
clause in the bill which completely frees the state of 
California itself from any liability in excess of the 
resources of the fund created by this legislation. 

Concerning the benefits promised and attractively set 
forth in this legislation, not one of them is guaranteed, 
because all may be shortened and reduced by the health 
insurance commission, which commission, incidentally, 
contains two doctors and three laymen. A definite limit 
of twenty-six weeks is set up in relationship to any one 
illness or injury, a limitation that will throw the worker 
on his own resources at the time when help is most 
needed, as in cases of cancer, diabetes, heart disease, 
infantile paralysis or other prolonged diseases or 
injuries. Under this proposed act dental service is to 
be had in the vast majority of cases only on prescription 
of a physician as therapeutic dental service. The addi- 
tional benefits mentioned under the bill which involve 
nursing service outside a hospital, exceptional drugs and 
medicines, institutional convalescent care and necessary 
dentistry, are to be had only in case the amount of 
money in the health insurance fund justifies the 
expense, and this is to be determined by the commission 
that administers the fund. 

Probably most of the population of California will 
be compelled by this act to pay for the benefits it offers 
them whether they use the benefits or not, and there is 
no provision for rebate in case they fail to avail them- 
selves of these benefits. Free choice of physician is not 
offered, because the patient can get the benefits of the 
act only if he uses the services of a doctor practicing 
under the act. Something is said as to the patient’s 
right to choose his own physician, but the commission 
may at any time for cause strike the name of a doctor 
off the available list. Such a set up will inevitably tend 
to lower the number of physicians engaging in the 
private practice of medicine and to handicap them 
definitely by forcing their patronage into the system. 

Nothing has been found in a thorough search of this 
bill that gives the slightest clue as to the manner in 
which physicians, dentists, hospitals, nurses and phar- 
macists are to be paid. Apparently the commission 
itself will rule as to whether payment will be made by 
fee or salary and as to the amount of such payments. 
There is nothing in the act that insures to the physician 
a fair voice in determining the conditions of payment. 
Not a word is said as to hours of service, postgraduate 
study, vacations, equipment, supplies, the number of 
patients any one physician or dentist will be allowed 
to treat, the reports that he may be required to make, 
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or any of the other details that will determine whether 
or not the proposed system maintains the standard of 
medical service in California. In order to render ser- 
vice under any health service insurance association the 
doctor must obtain a license from the commission and 
renew it annually. In order to get a license he must 
furnish the commission with a great deal of personal 
information about himself and his affairs. He must pay 
a minimum fee of $5 and file a bond not to exceed 
$25,000 to guarantee his activities to the commission, 
Moreover, hospitals, dentists, nurses and pharmacists 
are likewise in every sense of the word the slaves of 
the health insurance commission. 

It is amusing in considering the drafting of this 
legislation to realize that the commission is to be com- 
posed of five members, ‘all of whom shall have been 
residents of California for at least a total of ten years.” 
This is mentioned particularly, because this may mean 
that all five members are to have had ten years of 
residence in California or that each member is to have 
had ten years of residence in California. Aside from 
these qualifications, the act specifies no qualification of 
any commissioner except that he cannot hold any 
position of trust or profit and engage in any business, 
occupation or profession the duties of which are incon- 
sistent with his duties as a commissioner. This would 
no doubt bar any physician who wished to continue in 
practice but might not interfere with other members, 
who could continue their usual occupations. 

Every effort seems to have been made in drafting 
this act to give the commission authority as_ nearly 
absolute as is possible under our form of government 
and to protect it in every possible way from any control 
by the courts of the state of California. 

The proposed California insurance act has_ been 
studied by several competent men .of both legal and 
medical training. All are agreed that the draft is in 
such a form as to render intelligent analysis extremely 
difficult. Certainly it is not in a form that will permit 
proper consideration and action by any legislative body. 
There is no adequate provision to keep the administra- 
tion of the act out of politics. There is nothing to 
assure a nonpartisan commission from the political 
point of view. It seems evident that the personnel of 
the commission and its employees and the amount of 
money involved are greater than may be concerned in 
any other activity in the state of California. There is 
nothing in the act to show that it will improve the 
quality of medical service or lessen its cost, but there 
is plenty of evidence to indicate that the expense of 
administration will add greatly to the cost of service. 

As was stated previously, space is not available here 
for a complete and detailed analysis of this proposed 
legislation. Indeed, the only reason for giving it con- 
sideration is the example it sets to other states in rela- 
tionship to this work. In California apparently the 
medical profession, as represented by its elected officials, 
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has had rather large opportunity to express itself in the 
drafting of the legislation. Yet even with this opportu- 
nity the legislation proposed is complex, inadequate and 
dangerous. How much less is the likelihood of decent 
legislation from the point of view of the medical pro- 
fession and the public health in states in which the 
medical profession may not have opportunity to express 
its point of view? 





OSTEOPATHY IN GREAT BRITAIN 

Many of our readers have no doubt observed in the 
London letter a discussion of the hearings on osteopathy 
before a select committee of the house of lords in the 
British parliament. The attempt to obtain state recog- 
nition for osteopathy in Great Britain came “to an 
ignominious conclusion,” in the words of the London 
Lancet, when on April 12 the leading counsel for the 
promoters of the bill announced the decision of his 
clients to proceed no further with it. The reasons 
given for withdrawal were two. It was said that during 
the course of the meetings the issue had changed. “It 
was now not so much the desirability of the registration 
of the osteopaths and the regulation of the practice of 
osteopathy as the question whether osteopathy could be 
said to rest upon a scientific basis.” The second reason 
for the withdrawal was the position of the British 
School of Osteopathy. 

Since it was clear to the opposition to this bill that 
the proponents had gotten themselves into a difficult 
spot, the opposition objected to the suggestion to dis- 
continue the hearings; but the committee ruled that it 
would hear two more witnesses and then discontinue. 
The proponents of the measure threw overboard any 
defense of the seven bulletins of the A. T. Still Institute 
for Research. The British Medical Journal, in its con- 
sideration of the situation, says: “When the reputable 
osteopaths have established an osteopathic school in this 
country with even a semblance of efficiency, have asso- 
ciated therewith a hospital (not merely an outpatient 
clinic) of reasonable size, have passed a number of 
students through their full course at such school or 
hospital, and have satisfied some scientific body that 
they have some prima facie evidence which can be sub- 
mitted for examination, then, and then only, there may 
be a case for further official action on behalf of the 
community.” 

The inquiry by parliament into osteopathy occupied 
a good many days and cost a lot of money. It brought 
out the fact that the proponents of the legislation were 
hot capable of framing a definition of osteopathy that 
would distinguish it from other healing cults. It made 
clear the fact that the osteopaths claim that their art 
and practice cover the whole field of medicine and that 
osteopathy is based on a pathology and a theory of 
causation which are peculiar and in no sense of the 
word established. Although the osteopaths were willing 


COMMENT 1759 


to accept certain limitations on their work and to stress 
spinal manipulation, they claimed the right to use 
surgery of all degrees and drugs of many varieties. 
Indeed, they claimed equally to prevent disease by 
spinal manipulation and to limit infectious disease by 
this process. 

In contrasting conditions between Great Britain and 
the United States, the British Medical Journal says: 

The legal position as to the practice of healing is radically 
different in this country from that which exists in the United 
States of America. There, all such practice is forbidden except 
to those who are registered: here, with a very few minor excep- 
tions, it is open to anybody. In America, therefore, registra- 
tion and regulation are necessary to enable people to choose 
whatever kind of attention they desire; here there is no such 
necessity. In this country the state, while allowing this liberty, 
has established a single Medical Register, mainly to prescribe 
a minimum standard for practitioners who may properly have 
certain duties imposed upon them and be used by the state 
officially for the advantage of public health. It follows from 
this system that the consequences of state recognition of more 
than one register would be given an authoritative cachet to 
perhaps inconsistent theories and practices, and must lead to 
a very difficult, almost impossible, position in public health 
administration. 

This consideration should emphasize to every intelli- 
gent person the necessity for developing in the United 
States, through the establishment of basic science laws, 
a minimum standard of education for all who propose 
to heal the sick, regardless of the method by which such 
healing is to be brought about. Great Britain seems to 
have realized the value of its own method of control. 
Apparently it still requires some extensive education of 
both legislators and the American people to bring them 
to a realization of the necessity for basic science 


legislation in this country. 
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EARLY DOCTORS IN ATLANTIC CITY 


For many years the Jersey coast has been recognized 
as a region of great healthfulness. In the seventeenth 
century Gabriel Thomas, according to some items dis- 
covered by Dr. Philip Marvel, wrote to a friend saying 
“Of doctors and lawyers I shall say nothing as this 
country is very peaceful and healthy.” Later on Dr. 
John Gordon, writing to his brother in England, said 
“If you design to come hither sometime, come as a 
planter or merchant; but as a doctor I cannot advise 
you, as I hear of no diseases to cure, but some agues 
and cut fingers, and legs.”” Among the pioneers in 
Atlantic City was Jonathan Pitney, who settled at 
Absecon in 1819 and called attention to the cleanliness 
of the sand dunes, the absence of mud and the purity 
of the air. The need of facilities for transportation led 
to the formation of a committee, on which Dr. Pitney 
was included. Through the efforts of this committee 
the first system of railroad transportation covering the 
sixty miles from Philadelphia to Atlantic City was built 
some eighty-five years ago. 
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BLINDNESS, CHRISTIAN SCIENCE AND 
SENATOR COPELAND 

“The Senate proceeded to consider the bill (S. 2153) to pro- 
vide for the prevention of blindness in infants born in the 
District of Columbia 

“Mr. Copeland. Mr. President, there is an amendment on the 
desk of the clerk which I desire to suggest to the bill. 

“The President pro tempore. The clerk will state the 
amendment. 

“The Chief Clerk. On page 3, line 15, after the word ‘physi- 
cian’ and the period it is proposed to insert the following: 


“The provisions of this act shall not be construed to apply to persons 
treating human ailments by prayer or spiritual means as an exercise or 
enjoyment of religious freedom. 

“The President pro tempore. The question is on agreeing to 
the amendment. 

“The amendment was agreed to. 

“The bill was ordered to be engrossed for a third reading, 
read the third time, and passed.” Congressional Record, April 
15, 1935, pp. 5860-5861. 


And so the Senate of the United States, on the 
motion of the Senator from New York, Royal S. 
Copeland, a doctor of medicine and at one time com- 
missioner of health of the city of New York, recognized 
“prayer or spiritual means” as legally sufficient protec- 
tion against ophthalmia and blindness in new-born 
babies. 





Association News 


MEDICAL BROADCASTS 


Columbia Broadcasting System 


The American Medical Association broadcasts on a western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4: 30 to 4: 45 Chicago 
daylight saving time (3:30 p. m. central standard time). The 
next three broadcasts will be delivered by Dr. W. W. Bauer. 
The titles will be as follows: 

May 16. Children’s Eyes. 


May 23. Saving Our Eyesight. 
May 30. Eye Accident Prevention. 


National Broadcasting Company 
The American Medical Association broadcasts under the title 
“Your Health” on a Blue network of the National Broadcasting 
Company each Tuesday afternoon from 4 to 4:15 Chicago 
daylight saving time (3 p. m. central standard time). The next 
three broadcasts will be as follows: 


May 14. Training Good Doctors, W. D. Cutter, M.D. 
May 21. Pain, W. W. Bauer, M.D. 
May 28. Problems of American Medicine, Morris Fishbein, M.D. 


Broadcast, May 11, in Commemoration of 
National Hospital Day 

The American Medical Association, through the courtesy of 
the Columbia Broadcasting System, will broadcast on a nation- 
wide network on the afternoon of May 11 at 4 o'clock eastern 
daylight saving time (3 p. m. eastern standard time, 2 p. m. 
central standard time, 1 p. m. mountain time, 12 noon Pacific 
time) in commemoration of National Hospital Day, which falls 
on May 12. 

Speakers will be Dr. Howard W. Haggard of Yale, who will 
speak on Hospitals of Yesterday, and Dr. Charles Gordon Heyd, 
past president of the Medical Society of New York, who will 
speak on Hospitals of Today. The program will be introduced 
from Chicago by Dr. W. W. Bauer. Drs. Haggard and Heyd 
will speak from the Columbia Broadcasting System Studios in 
New York. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 


Bill Introduced.—S. 120 proposes to grant to physicians 
and hospitals supported in whole or in part by private chari 
treating persons injured through the negligence of others, liens 
on all claims, rights of action, judgments, compromises ofr 
settlements accruing to such injured persons by reason of their 
injuries. 

ARKANSAS 


State Medical Election.— Dr. George B. Fletcher, Hot 
Springs National Park, was chosen president-elect of the 
Arkansas Medical Society at the annual session in Fort Smith 
April 15-17, and Dr. Melvin E. McCaskill, Little Rock, was 
installed as president. Vice presidents are Drs. Davis W. 
Goldstein, Fort Smith; John B. Jameson, Camden, and Her- 
man W. Hundling, Little Rock. The next annual session will 
be held in Hot Springs National Park. A section on ophthal- 
mology and otolaryngology was organized at this meeting with 
Drs. Herbert Moulton, Fort Smith, as chairman, and Lewis M. 
Henry, Fort Smith, secretary. 


CALIFORNIA 


Motor Vehicle Deaths Increase.—The California State 
Department of Health reports that there were 2,798 deaths from 
motor vehicle accidents in the state in 1934, as compared with 
2,403 in 1933. Of the number, 959 were due to collisions with 
pedestrians and 849 to collisions with other motor vehicles. The 
entire number of accidental deaths for the year was 5,566, as 
compared with 5,153 the previous year. There were 1,292 acci- 
dental deaths in homes, more than half of which were attribu- 
table to falls. Conflagrations, burns and explosions caused 212 
deaths. Deaths from accidents in air transportation decreased 
from 76 in 1933 to 53 in 1934. The records showed 333 drown- 
ings as compared with 269 in 1933. 

Society News.—Speakers before the San Francisco County 
Medical Society, April 9, were Drs. Emmett C. Taylor on 
“Management of Chronic Arthritis”; Ernst Gehrels, “Prob- 
lems of Colonic Surgery”; LeRoy Brooks, “Undescended 
Testicle,” and Arne E. Ingels, “Precancerous and Cancerous 
Dermatoses.’——-Speakers before the Los Angeles County 
Medical Association and the pediatric section, April 4, were 
James David McCoy, D.D.S., on “Interdependence of Pediatrics 
and Orthodontics,” and Egbert Earl Moody, ‘“Pneumonias of 
Childhood; Differences from Adult Forms in Classification, 
Diagnosis, Course, Complications and Treatment.” Dr. Morris 
Fishbein, Chicago, Editor of THe JourNaAL, discussed “Sick- 
ness Insurance and Sickness Costs” at a meeting in Los Angeles, 
April 12. 





CONNECTICUT 


Public Health Meeting.—The Connecticut Public Health 
Association will hold its annual meeting in Bristol, May 15. 
Following an address by Dr. Stanley H. Osborn, state health 
commissioner, on “Highlights of Health Legislation,” there: will 
be a symposium on pneumonia by Drs. Roderick Heffron, 
Boston; John A. Wentworth, Hartford, and Millard Knowlton, 
Hartford. The afternoon will be devoted to a symposium on 
school health service. Speakers will include Dr. Reginald M. 
Atwater, New York, executive secretary, American Public 
Health Association; Dr. Charles C. Wilson, Hartford, director 
of health and physical education of the board of education; 
Wilson S. Dakin, supervisor, rural education, state board of 
education; Miss Helen Brundage, R.N., school nurse for 
Brookfield, New Fairfield, Sherman and Weston, and Karl 
Reiche, superintendent of schools, Bristol. 


DISTRICT OF COLUMBIA 


Medical Society Protests Proposed Huge Medical 
Center.—The establishment of a medical center in the District 
of Columbia, to replace the present hospitalization system, was 
opposed by the Medical Society of the Distrjct of Columbia in 
a nine page report adopted April 17. Under the plan, which 
was submitted early in April by Commissioner George E. Allen, 
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all existing hospital facilities would be united. In addition, one 
large hospital would be constructed at a cost of more than 
000,000 from public works funds as a self-liquidating project 
and would be operated on a nonprofit basis. The society averred 
in its statement that an endowment of from $50,000,000 to 

100,000,000 would be necessary to maintain the proposed center, 
in excess of the contemplated cost, and asked the commissioners 
committee to name the promoters of the project and the form 
of guaranty they offer the public and the medical profession that 
they are able to carry the plan through. The report was drawn 
up by the committee on medical economics of the society. 


FLORIDA 


Bills Introduced.—Committee Substitute for S. 142 pro- 
poses to require every licensed physician, chiropractor, naturo- 
path or midwife (1) to register his license with the clerk of 
the circuit court of the county in which he practices and (2) 
to register with the state board of health, on or before Jan- 
uary 1, and to pay a fee of $2. If a practitioner subsequently 
changes his residence or changes the place in which he prac- 
tices he must reregister with the state board of health and 

y a fee of $2. H. 748 proposes to require all hospitals main- 
tained wholly or partially by public funds to permit any licensed 
practitioner of the healing art to practice within their confines. 
H. 816 proposes to authorize all persons licensed to practice 
any form of the healing art to make examinations and issue 
certificates showing the condition of health of all persons 
required by any law to be examined for any purpose whatever. 

State Medical Meeting at Ocala.— The sixty-second 
annual meeting of the Florida Medical Association will be held 
at Ocala, May 13-15, with headquarters at the Marion Hotel 
and under the presidency of Dr. Homer L. Pearson, Miami. 
The following program has been arranged: 

Dr. Herbert R. Mills, Tampa, Friedman Test for Pregnancy: Report 

of Two Hundred Cases. 

Dr. Samuel R. Norris, Jacksonville, Obstetric Liabilities. 

Dr. Henry Hanson, Jacksonville, Maternal Mortality. 

Dr. Pearson, Miami, The Physician and His Government, 

Dr. James E. Paullin, Atlanta, Ga., Arthritis. 

Dr. Chadbourne A. Andrews, Tampa, Diagnosis and Management of 

Skin Diseases. 

Dr. Shaler A. Richardson, Jacksonville, The Care of Cataract Patients. 

Dr. Lawrence C. Ingram, Orlando, The Tonsil Problem. 

Dr. Emory W. Bitzer, Tampa, Observations on the Mechanism and 

Treatment of Circulatory Failure. 

Dr. John R. Chappell, Orlando, Boils and Carbuncles. 

Dr. Thomas O. Otto Jr., Miami, Principles of Plastic Surgery of 

Benefit to the General Surgeon. 

Dr. Walter C. Payne, Pensacola, Infections and Treatment of Cervix 


Dr. _ W. Quillian, Coral Gables, Immunization Against Con- 

tagious Diseases of Childhood. 

At the annual dinner, Tuesday evening, Dr. Henry C. Dozier, 
Ocala, will be toastmaster, and Dr. Stewart R. Roberts, Atlanta, 
the speaker. The woman's auxiliary will meet Monday and 
Tuesday. Other associations meeting at this time include the 
Florida Railway Surgeons’ Association, the Florida Radio- 
logical Society and the Florida Society of Dermatology and 
Syphilology. 

ILLINOIS 


Bills Introduced.—S. 363 proposes to enact a new chiropody 
practice act. It proposes to permit a chiropodist, by any means 
or methods, to diagnose, recommend or prescribe for any ail- 
ment or supposed ailment of the human foot by local medical, 
mechanical or surgical treatment, including general manipulative 
massage, whether manual, mechanical or electrical. A chirop- 
odist is not to amputate the foot or toes, use anesthetics other 
than local, or use drugs or medicines other than local anesthetics. 
S. 408 proposes to prohibit the manufacture of cosmetics, medi- 
cines or drugs without a license from the department of agricul- 
ture and the payment of a fee of $2,500. The department is to 
investigate the contents and ingredients of the cosmetics, drugs 
or medicines manufactured by the person applying for a license, 
and, if it finds that the articles are adulterated or that any 
statement in the application is false or misleading or that the 
brand, name or any label or advertisement of the product gives 
a false indication of origin, character, composition or place of 
manufacture, it may refuse to license the applicant. H. 937 
proposes a system of compulsory and voluntary sickness insur- 
ance. The benefits proposed consist of cash and all forms of 
medical and dental service. Persons employed at “other than 
manual labor” and receiving wages in excess of $60 a week, 
farm laborers and persons employed by an employer having 
less than three employees in personal or domestic services, are 
excluded from the compulsory insurance of the bill but are 
entitled to participate in the voluntary insurance. 
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Chicago 
Grant for Research on Phenolphthalein. — Phenol- 
phthalein Research, Inc., is an organization of manufacturers 
and those interested in the distribution of phenolphthalein to 
develop facts regarding this drug. The research will be carried 
out under a grant to the University of Illinois College of Medi- 
cine and in other institutions. 


Rise in Birth Rate.—There were 47,850 births reported in 
Chicago in 1934 as compared with 46,655 in 1933, according to 
the Chicago Tribune. This is the first year since 1898, it was 
stated, that the birth rate has increased over the previous year. 
The report points out that the birth rate of 13 per thousand of 
population recorded in 1933 was just half of the rate (26 per 
thousand) in 1904. 


INDIANA 


Roentgen Society Disapproves of Tuberculosis Sur- 
vey.—At a recent meeting of the Indiana Roentgen Society, a 
resolution was adopted declaring that general tuberculosis sur- 
veys are “in their nature mass production and therefore 
inefficient and create a sense of false security” and tend toward 
socialized medicine. This action was taken following a recent 
request for and discussion of a general tuberculosis survey of 
school children. The society recommends scientific examination 
by competent physicians and qualified roentgenologists rather 
than mass production methods. The society believes that since a 
negative roentgen examination may be followed in three months 
by a positive one, the surveys are of questionable value unless 
repeated at frequent intervals, in that they create a sense of 
false security in the minds of parents and occasionally a loss of 
valuable time while the disease remains unrecognized. 


MARYLAND 


State Medical Meeting and Election.—Dr. Frederick D. 
Chappelear, Hughesville, was elected president of the Medical 
and Chirurgical Faculty of Maryland at its one hundred and 
thirty-seventh annual meeting in Baltimore, April 23-24, to suc- 
ceed Dr. Jchn M. T. Finney, Baltimore. Other officers are 
Drs. Harvey G. Beck, Baltimore, Jesse O. Purvis, Annapolis, 
and Norman S. Dudley, Church Hill, vice presidents; Dr. Wal- 
ter Dent Wise, Baltimore, secretary, and Dr. Joseph Albert 
Chatard, Baltimore, treasurer, to fill the unexpired term of the 
late Dr. Charles E. Brack. The new officers will be installed 
next January. The Trimble lectures were delivered at this 
meeting by Dr. Leonard G. Rowntree, Philadelphia, on “Fur- 
ther Studies on the Thymus and Pineal Glands,” and Victor 
G. Heiser, New York, “The Need for Research in the Pre- 
vention of Surgical Diseases.” Other speakers on the pro- 
gram were Dr. Olin West, Secretary and General Manager of 
the American Medical Association; Dr. Finney, on “The Acute 
Abdomen”; and Drs. Wise, Harvey B. Stone and Maurice C. 
Pincoffs, who participated in an open forum on present-day 
medical trends. Table clinics and a round table luncheon also 
formed a part of the program. 


MASSACHUSETTS 


Bill Introduced.—S. 484 proposes to authorize the estab- 
ment in the town of Norfolk of a hospital for the confinement 
and care of the criminal insane. 

Personal.—Dr. Frederick F. Russell, general director, Inter- 
national Health Division, Rockefeller Foundation, has been 
appointed lecturer on preventive medicine and hygiene and 
epidemiology, Harvard Medical School, for one year beginning 
in September. The Boston Herald announces the retirement 
of Dr. Harriet E. P. Vaughan as a missionary in India. 
Dr. Vaughan began her service in 1895, under the American 
Board of Commissioners for Foreign Missions——Dr. Arthur 
N. Ball, assistant to the commissioner of mental diseases, has 
been appointed superintendent of the Northampton State Hos- 
pital, Northampton, succeeding the late Dr. Edward W. 
Whitney. 

Meeting of Obstetricians and Gynecologists.—The spring 
meeting of the New England Obstetrical and Gynecological 
Society was held in Springfield, May 1. Clinics occupied the 
morning, and in the afternoon the following papers were 
presented : 

Dr, Oliver J. Menard, The Thyroid in Pregnancy. 

Dr. Paul M. Ashton, A Comparison of Results of the Classical and 

the Low Cervical Cesarean Section. 

Dr. Rafe Nelson Hatt, Congenital Deformities and Birth Injuries. 

Dr. Stanley S. Stusick, The Problems of the Cystocele. 

Dr. Norman A. Pokorny, Medical Diseases of the New-Born. 


Dr. Walter W. Williams, Morphologic Characteristics of Spermatozoa 
as a Means of Estimating Functional Possibilities. 


All the speakers are Springfield physicians. 
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MISSISSIPPI 


State Medical Meeting at Biloxi—The Mississippi State 
Medical Association will meet in Biloxi, May 14-16, with head- 
quarters at the Buena Vista Hotel and under the presidency 
of Dr. Edward C. Parker, Gulfport. A general open session 
will be held Tuesday evening, May 14, at which Dr. Parker 
will deliver his official address on “Highway Accidents in 
Mississippi,” and the Ewing Fox Howard Oration will be 
delivered by Dr. Giles S. Bryan, Amory, on “The Universal 
Challenge.” Guest speakers from outside the state will be: 

Dr. Seale Harris, Birmingham, Ala., Dietary Management of Dia- 

betes Mellitus—Hypo-Insulinism and Hyperinsulinism. 
Dr. William Thornwall Davis, Washington, D. C., Asthenopia and 
Headache Not of Ocular Origin (Differential Diagnosis). 

Dr. Robert E. Parrish, San Antonio, Texas, Mastoid Complications. 

Dr. Charles F. Craig, New Orleans, Prevention and Control of 
Amebiasis. 

Dr. Charles A. Thomas, Tucson, Ariz., The Collapse Program in 
Pulmonary Tuberculosis. 

A round table discussion will be conducted during a boat trip 
Wednesday afternoon, May 15, by Dr. Davis, on strabismus, and 
Dr. Parrish, on further mastoid complications. Among Mis- 
sissippi physicians who will participate in the program will be 
the following : 

Dr. William A. Dearman, Gulfport, Pulmonary Moniliasis. 

Dr. William K. Purks, Vicksburg, Electrocardiographic Diagnosis of 

Coronary Occlusion. 

Dr. Robin Harris, Jackson, Foreign Bodies in the Food and Air 

Passages. 
Dr. Leon C. Davis, Greenville, Etiology and Significance of Mydriasis. 
Dr. William D. Hickerson, Natchez, Diagnostic Clinics as Aids in 
Preventing Tuberculosis. 
Dr. David A. Ratliff, Columbia, Management of Labor in the Home. 
Dr. Reuben B. Caldwell, Baldwin, Diagnosis and Repair of the Pelvic 


loor. 
MISSOURI 


Mental Hygiene Conference.—The Missouri Society for 
Mental Hygiene sponsored a mental health conference in St. 
Louis, March 26-28. Dr. Clarence M. Hincks, general director, 
National Committee for Mental Hygiene, New York, discussed 
“Mental Health—A Problem for the Community,” and also 
addressed a meeting with the St. Louis Medical Society on 
“Twenty-Five Years of Mental Hygiene.” Other speakers 
included Dr. Harold Douglas Singer, Chicago, on “The Mean- 
ing of Mental Health”; John J. B. Morgan, Ph.D., professor 
of psychology, Northwestern University, Chicago, “Mental 
Health for Normal People,” and Clifford Shaw, research 
sociologist of the Institute for Juvenile Research, Chicago, 
“Delinquent Careers.” 

Symposium on Diphtheria.—The St. Louis Medical Society 
devoted a special meeting, April 29, to a symposium on diph- 
theria presented under the auspices of the St. Louis Health 
Department : 

Joseph F. Bredeck, M.D., health commissioner, Diphtheria Immuniza- 

tion Status in St. Louis. 

Jacques J. Bronfenbrenner, Dr.P.H., Active Immunization Against 

Diphtheria. 

Jean V. Cooke, M.D., Toxoid versus Toxin-Antitoxin. 

Joseph C. Willett, D.V.M., Virulence Tests in Diphtheria and Their 

Significance. 

Julius Rossen, M.D., Clinical Types of Diphtheria. 

John W. Eschenbrenner Jr., M.D., Treatment of Laryngeal Diphtheria. 

Report of 650 Cases. 


The health department has been conducting a campaign 
against diphtheria. 


NEBRASKA 


State Medical Meeting at Omaha.—The Nebraska State 
Medical Association will hold its annual meeting at the 
Fontenelle Hotel, Omaha, May 14-16, under the presidency of 
Dr. Joseph Bixby, Geneva. Guest speakers will be: 

Dr. Irving McQuarrie, Minneapolis, Some Recent Advances in the 

Field of Carbohydrates and Fat Metabolism in Children. 

Dr. Frederick A. Coller, Ann Arbor, Mich., Water Balance in Sur- 

gical Patients. 

Dr. Oliver J. Fay, Des Moines, Iowa, Medical Organizations or 

Political Control. 

Dr. Bernard L. Wyatt, Tucson, Ariz., Treatment of Chronic Arthritis. 

Dr. Willard Bartlett, St. Louis, An Inventory of Surgical Considera- 

tion Which Is Fundamental to Further Progress in Our Art. 

Dr. Emsley T. Johnson, Kansas City, Mo., Liver Damage Resulting 

from the Use of Synthetic Drugs. 

Dr. Russell L. Haden, Cleveland, Treatment of the Anemias. 

Dr. Joseph L. Baer, Chicago, Operative Obstetrics. 

Tuesday afternoon, May 14, there will be a special “cancer 
hour,” at which speakers will be Drs. Herbert H. Davis, Earl 
C. Sage, Frederick C. Hill and James F. Kelly, all of Omaha. 
An innovation this year will be informal luncheons and dinners 
at which guest speakers will conduct discussions. Tuesday eve- 
ning, May 14, Drs. Coller and McQuarrie will discuss “Acute 
Appendicitis—When and When Not to Operate’; Thursday 
noon Drs. Johnson, Haden and Baer will discuss “Possibilities 
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of Research in Medical Practice.” Another special feature wif] 
be the showing of a motion picture on first aid and transporta- 
tion of fractures by Dr. Hubley R. Owen, Philadelphia. 


NEW YORK 


State Medical Meeting at Albany.—The one hundred 
and twenty-ninth annual meeting of the Medical Society of the 
State of New York will be held, May 13-15, in Albany at the 
Hotel Ten Eyck, and under the presidency of Dr. Arthur J 
Bedell, Albany. The house of delegates will meet May 3: 
section meetings will be held in the mornings of the succeeding 
days and general sessions in the afternoons. Speakers at the 
general sessions will be: 


Dr. Walter L. Bierring, Des Moines, Iowa, President, American 
Medical Association, The Function of the American Medical 

. Aner: - 
r. Olin West, Chicago, Secretary and General Manager i 
Medical Association, Medicine ry Today. cr, 

Dr. Harrison §S. Martland, Newark, N. J., Recent Advances in 
Pathology of the Cardiovascular System. 

Dr. Arthur F. Chace, New York, Treatment of Pneumonia. 

Dr, William P. Murphy, Boston, Facts Concerning the Treatment of 
Anemia. 

Dr. John J. Moorhead, New York, The Problem of the Broken Hip 

Dr. Walter C. Alvarez, Rochester, Minn., Hints for Recognizing the 
Patient Who Will Probably Not Be Helped by an Abdominal 
Operation, 

Dr. George H. Hyslop, New York, Face Pain. 

Guest speakers who will address the sections are: 


Dr. Frank H. Bethell, Ann Arbor, Mich., Application of Diagnostic 
Criteria to the Treatment of the Anemias. 

Dr. Stuart W. Harrington, Rochester, Minn., Surgical Treatment of 
Anterior and Posterior Mediastinal Tumors. 

Dr. Grover F. Powers, New Haven, Conn., Infant Feeding: His. 

torical Background and Modern Practice. 

Dr. Louis W. Sauer, Evanston, Iil., Whooping Cough Vaccine as an 

Immunizing Agent. 

Dr. William Allen Pusey, Chicago, The Field of Dermatology. 

Dr. Frederick H. Verhoeff, Boston, Treatment of Sympathetic Oph- 

thalmia with Antidiphtheritic Serum. 

Dr. Alan C. Woods, Baltimore, Allergy in Its Relation to Sympathetic 

Ophthalmia. 

Dr. George G. Smith, Boston, X-Ray and Radium Therapy in Diseases 

of the Genito-Urinary System. 

~ Alexander Randall, Philadelphia, Calculus in the Upper Urinary 

ract. 

The annual banquet will be held at the Ten Eyck Tuesday 
evening. Guests of honor will be the President and Secretary 
of the American Medical Association, Dr. Bierring and 
Dr. West, presidents of the medical societies of adjoining states 


and Gov. Herbert H. Lehman. Twenty-seven scientific exhibits 


rill be displayed. 
en ee New York City 


Eighth Harvey Lecture.—John H. Northrop, Ph.D., of 
the staff of Rockefeller Institute for Medical Research, Prince- 
ton, N. J., will deliver the eighth lecture of the Harvey Society 
at the New York Academy of Medicine, May 16, on “The 
Isolation and Properties of Crystalline Pepsin and Trypsin.” 

Society News.—Speakers at the monthly meeting of the 
Medical Society of the County of New York, April 22, were 
Drs. Menas S. Gregory, on “Psychiatry in General Practice, 
with Special Reference to Therapy”; Eli Moschcowitz, “Allergy 
to Life: An Interpretation of the Neurotic Constitution”; Helen 
Flanders Dunbar, “Psychic Factors in Cardiovascular Disease”; 
George Eaton Daniels, “Psychic Factors in Gastro-Intestinal 
Disease,” and George W. Henry, “Psychic Factors in Thyroid 
Disease.” ———Drs. Martin E. Rehfuss, Philadelphia, and Albert 
F. R. Andresen addressed the Medical Society of the County of 
Kings, April 16, on “What Are We to Believe Regarding 
Modern Dietary Fads?” and “Dietary Principles in Treatment 
of Gastro-Intestinal Diseases,” respectively. Dr. Edward C. 
Vogt, Boston, addressed the New York Roentgen Society, 
April 15, on “The Noninfectious Diseases of the Hips in Chil- 
dren.” ——Dr. Russell S. Ferguson, among others, addressed the 
New York Pathological Society, April 25, on “Pathogenesis of 
Multiple Tumors of the Urinary Tract.’——-A symposium on 
syphilis and pregnancy was presented at a meeting of the section 
on obstetrics and gynecology of the New York Academy ot 
Medicine, March 26, by Drs. John L. Rice, health commis- 
sioner; Joseph Earl Moore, Baltimore; James R. McCord, 
Atlanta, and Thurman B. Givan, Brooklyn. 


OHIO 


Dr. Blankenhorn Goes to University of Cincinnati.— 
Dr. Marion A. Blankenhorn, professor of clinical medicine, 
Western Reserve University School of Medicine, has been 
appointed to the Gordon and Helen Hughes Taylor chair of 
internal medicine at the University of Cincinnati College of 
Medicine, effective next September. He will succeed the late 
Dr. Roger S. Morris. Dr. Blankenhorn was graduated from 
Western Reserve in 1914, saw service during the World War 
and has served in various capacities on the faculty of his alma 
mater since 1920. He was appointed professor in 1929. 
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Dr. Tom Douglas Spies, senior instructor in medicine at 
Western Reserve, was appointed at the same time assistant 
professor of medicine at Cincinnati. 


OKLAHOMA 


State Medical Meeting at Oklahoma City.—The forty- 
third annual session of the Oklahoma State Medical Association 
will be held in Oklahoma City, May 13-15, with headquarters at 
the Skirvin Hotel and under the presidency of Dr. Le Roy Long, 
Oklahoma City. The house of delegates will meet Monday, 
May 13, general sessions will be held in the mornings and 
section meetings in the afternoons, May 14 and 15. At the 
general sessions speakers will be: 

Dr. Charles M. Pearce, Oklahoma City, state health officer, Public 

Health and Organized Medicine in Oklahoma. 
Dr. Frank R. Teachenor, Kansas City, Mo., Management of Brain 


Injury. : . 2 ; 
Dr. Rosco G. Leland, Chicago, Director, Bureau of Medical Economics, 
American Medical Association, Changes Confronting Modern Medi- 


‘\g ee Edward Davis, Chicago, Treatment of Toxemia Late in 
Pregnancy. 

Dr. Max Thorek, Chicago, Modern Trends in Surgery. 

Dr. Louis H. Ritzhaupt, Guthrie, president-elect, will give his 
official address at a general meeting Tuesday evening, which 
will be followed by the president’s reception and dance. The 
annual golf tournament will be played Monday at the Oklahoma 
City Golf and Country Club. 


PENNSYLVANIA 


Harrisburg Graduate Assembly.—The second annual 
graduate assembly sponsored by the Harrisburg Academy of 
Medicine will be held at the Penn-Harris Hotel, May 23. The 
following program will be presented: 

Dr. George B. Eusterman, Rochester, Minn., Gastric and Duodenal 

Sy ral W. Crile, Cleveland, Tumors of the Breast. 

Dr, Elliott P. Joslin, Boston, Prevention and Treatment of Diabetes. 

Dr. James H. Means, Boston, The Tongue and What It Teaches About 

the Patient’s Condition. 

Dr. William Wayne Babcock, Philadelphia, Appendicitis. 

Dr. George E. Pfahler, Philadelphia, Roentgenology and Its Relation 

to General Medicine. 

Bills Introduced.—S. 1127 proposes to create a board of 
chiropractic examiners and to regulate the practice of chiro- 
practic. Applicants for licensure must be high school grad- 
uates and graduates of an incorporated chiropractic school or 
college approved by the board which requires a course of 
training therein of at least four years of eight months each 
with a minimum class attendance of 3,000 forty-five minute 
hours. The bill proposes to define chiropractic as “the science 
of locating and correcting any interference with nerve trans- 
mission and expression.” A license to practice chiropractic is 
not to confer on the licentiate the right to practice surgery or 
obstetrics, to prescribe drugs or to administer anesthetics. 
H. 2278 proposes to authorize the sexual sterilization of inmates 
of state institutions or of licensed institutions for the mentally 
defective, who are afflicted with hereditary forms of feeble- 
mindedness, imbecility or idiocy, if the patient, if competent, 
or his legal guardian, consents. 


Philadelphia 


Society News.—Drs. Scott Johnson and Henry T. Chicker- 
ing, New York, addressed the Philadelphia County Medical 
Society, April 10, on “Diagnosis and Treatment of Influenza” 
and “Treatment of Pneumonia,” respectively. Dr. John J. 
Shea, Memphis, Tenn., addressed the Philadelphia Laryngo- 
logical Society, April 2, on “Management of Allergic Conditions 
of the Ear, Nose and Throat.” Dr. Ralph R. Rathbone, 
Washington, D. C., among others, addressed the Philadelphia 
Roentgen Ray Society, April 4, on “Treatment of Epithelioma 
Involving Cartilage or Bone with Heavily Filtered Deep X-Ray 
Therapy.”.——-Among_ speakers at the annual health institute 
sponsored by the Woman’s Auxiliary of the Philadelphia County 
Medical Society were Drs. Chevalier L. Jackson, on “Danger of 
Swallowing Caustics or Foreign Bodies,’ and Stanley P. 
Reimann, “The Menace of Cancer.” Dr. William H. Park, 
New York, delivered the Frederick A. Packard Memorial Lec- 
ture of the Philadelphia Pediatric Society, April 9, on “Value 
of BCG Vaccination in the Prevention of Tuberculosis in 
Children.” Dr. Edward B. Allen, White Plains, N. Y., 
among others, addressed the Philadelphia Psychiatric Society, 
April 12, on “Psychotic Reactions in Hypoglycemia, or an 
Artificially Induced Hyperinsulinism, with Differential Diag- 
nosis Between These and Psychoneuroses.” Drs. Harlow 
Brooks, New York, and William D. Stroud were speakers at 
the thirteenth annual meeting of the Philadelphia Heart Asso- 
ciation, April 24. Dr. Brooks’s subject was “Play and Exer- 
cise in Heart Disease” and Dr. Stroud reviewed the year’s 
work of the society. 
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SOUTH DAKOTA 


State Medical Meeting at Pierre.—The fifty-fourth annual 
session of the South Dakota Medical Association will be held 
in Pierre, May 13-15, with headquarters at the St. Charles 
Hotel and scientific sessions at the Masonic Temple. Mornings 
will be devoted to clinics conducted by Drs. Charles B. Wright, 
and Chester A. Stewart, Minneapolis; Carl C. Chatterton, St. 
Paul; Russell M. Wilder and Roger L. J. Kennedy, Rochester, 
Minn. Among addresses to be given by guest speakers are: 


Dr. —— Developmental Stages Through Which Tuberculosis Passes 
in ildren. 

Dr. Walter A. Fansler, Minneapolis, Use of Electrocoagulation in the 
Treatment of Rectal Carcinoma. 

Dr. John D. Camp, Rochester, Minn., Significant Roentgenologic 
Changes in Cases of Low Back Pain. 

De, yaeer. The Diet in Diabetes: High Carbohydrate or Low Carbo- 
ydrate. 

Henry F. Vaughan, Dr.P.H., Detroit, The Economic Aspect of Pre- 
ventive Medicine—The Réle of the Family Physician. 

Earl R. Serles, Ph.G., Brookings, S. D., Chronic Arsenic Poisoning as 
Developed from the Handling of Grasshopper Bait. 

Dr. Chatterton, Treatment of Some of the Deformities of Poliomyelitis. 


The South Dakota Academy of Ophthalmology and Oto- 
laryngology will meet, May 14, with the following guests: Drs. 
Harold I. Lillie, Rochester, Minn., “Blood Stream Infection 
Associated with Suppurative Diseases of the Ear”; John F. 
Curtin, Minneapolis, “The Radical Mastoid Operation,” and 
William H. Stokes, Omaha, “Chronic Dacrocystitis and Its 
Surgical Management.” The Woman’s Auxiliary will celebrate 
the twenty-fifth anniversary of its founding at its annual meet- 
ing, May 14-15. Mrs. R. D. Jennings, Hot Springs, first presi- 
dent, will be the honor guest. 


WISCONSIN 


Bills Introduced.—S. 345 proposes to omit from the law 
forbidding the torture of animals a proviso which excludes 
“experiments carried on for scientific research.” Correction: 
A. 733 proposes to authorize the State Medical Society of 
Wisconsin, or any county medical society in a manner approved 
by the state society, to “undertake and coordinate all sickness 
care of indigents and low income groups, through contracts with 
public officials, and with physicians and others, and by the use 
of contributions, cooperative funds and other means, provided 
only that free choice of physician within such contracts shall be 
retained and that responsibility of physician to patient and all 
other contract and tort relationships with patient shall remain 
as though the dealings were direct between physician and 
patient.” The item concerning this bill appearing in the May 4 
issue of THE JOURNAL inadvertently omitted the phrase italicized 
in the foregoing summary. 


GENERAL 


Medical Bills in Congress.—Bills Introduced: S. 2713, 
introduced by Senator O’Mahoney, Wyoming, proposes to 
authorize the erection of additional facilities at the existing 
Veterans’ Administration facility, Cheyenne, Wyo. H. R. 7524, 
introduced by Representative Fernandez, Louisiana, proposes to 
extend the benefits of the United States Public Health Ser- 
vice to certain seamen. H. R. 7635, introduced by Delegate 
Dimond, Alaska, proposes to extend the benefits of the United 
States Public Health Service to fishermen. H. R. 7835, intro- 
duced by Representative Luckey, Nebraska, proposes to 
authorize the erection of an addition to the existing Veterans’ 
Administration facility at Lincoln, Neb. H. R. 7850, intro- 
duced by Representative Robsion, Kentucky, proposes to reenact 
all laws in effect March 19, 1933, granting pensions to vet- 
erans of the Spanish-American War, including the Boxer 
Rebellion and the Philippine Insurrection, their widows and 
dependents. Female contract nurses, but not contract surgeons, 
will be entitled to the benefits conferred by the bill. 


Bequests and Donations.— The following bequests and 
donations have recently been announced: 


St. Luke’s Hospital, New York, $10,000 outright, a trust fund of 
$300,000 and the residuary estate of $1,176,463; Stuyvesant Square Hos- 
pital, $10,000 by the will of the late Mrs. Mary Helena Tompkins. 

Jewish Memorial Hospital, New York, $8,500 by the will of the late 
Philip Cohan. 

St. Vincent’s and Presbyterian hospitals, New York, $2,500 each; 
Mount Sinai Hospital, a trust fund of $10,000 and the residuary estate 
by the will of the late Bertha Weinman. 

Pennsylvania, Lankenau and the Woman’s Medical College hospitals, 
Philadelphia, and the Rivercrest Preventorium of the Kensington Dis- 
pensary for Treatment of Tuberculosis, Montclair, Pa., $5,000 each by 
the will of the late Miss Cornelia Schiedt. 

Montefiore and Stuyvesant Square hospitals, New York, $7,500, and 
Hospital for Ruptured and Crippled, $5,000, by the will of the late Isa 
Nordlinger. 

St. Vincent’s Hospital, $2,000; United Hospital Fund, $1,500 and 
Greenwich Hospital $500, all in New York, by the will of the late Joseph 
Augustus Flynn. 

Salem Hospital, Salem, Mass., $5,000 by the will of the late Susan 
Northend. 
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Awards for Research on Vitamin A.—The Mead Johnson 
Vitamin A Research Award Committee announces that the 
award for laboratory research, $5,000, has been divided between 
Karl E. Mason, Ph.D., Nashville, Tenn., and Dr. Simeon Burt 
Wolbach, Boston. Dr. Mason was honored for his work at 
Vanderbilt University on “Changes in the Vaginal Epithelium 
of the Rat After Vitamin A Deficiency.” Dr. Wolbach, whose 
research was done in collaboration with Percy R. Howe, D.D.S., 
at Harvard University, dealt with “The Incisor Teeth of 
Albino Rats and Guinea-Pigs in Vitamin A Deficiency and 
Repair.” The Mead Johnson Company, Evansville, Ind., estab- 
lished two awards for research on Vitamin A, Jan. 30, 1932. 
The committee decided to postpone bestowal of the main award 
of $15,000 till 1936. Members of the committee are Drs. Isaac 
A. Abt, Chicago; Kenneth D. Blackfan, Boston; Alan G. 
Brown, Toronto, Ont.; Horton R. Casparis, Nashville; Henry F. 
Helmholz, Rochester, Minn.; Lawrence T. Royster, University, 
Va.; Robert A. Strong, New Orleans, and Elmer V. McCol- 
lum, Sc.D., Baltimore, and Lafayette B. Mendel, Ph.D., New 
Haven, Conn. 


Society News.—The nineteenth annual meeting of the Asso- 
ciation for the Study of Internal Secretions will be held in 
Atlantic City, June 10-11, at the Chalfonte-Haddon Hall.—— 
The American Academy of Pediatrics will have its annual 
meeting, June 7-8, at the Waldorf Astoria, New York. Chair- 
men for panel discussions will be Drs. Hugh Cabot, Rochester, 
Minn., on “Indications for Surgery in Pyuria’; Lee W. Dean, 
St. Louis, “Prevention of Colds in Children”; Roy G. Hoskins, 
Boston, “Pituitary Glands,” and Elmer V. McCollum, Sc.D., 
Baltimore, “Nutrition.” The Medical Library Association 
will hold its thirty-seventh annual meeting in Rochester, N. Y., 
June 17-19, at the Rochester Academy of Medicine and the 
University of Rochester School of Medicine. Two delegates to 
the International Federation of Library Associations, meeting 
in Madrid, May 19-30, will give reports at Rochester. This 
association has a membership of about 175 medical libraries of 
the United States and Canada. Mr. Charles Frankenberger, 
Brooklyn, is president. The American Proctologic Society 
will meet in Atlantic City, June 10-11, at the Marlborough- 
3lenheim. 








Government Services 


Colonel Reynolds Appointed Surgeon General 
of Army 


Col. Charles R. Reynolds, now surgeon of the Second Corps 
Area, at Governors Island, N.' Y., was appointed surgeon gen- 
eral of the army, April 29, with the rank of major general, to 
succeed Major Gen. Robert U. Patterson, whose four year 
term expires June 1. The new surgeon general is a native 
of New York and a graduate of the University of Pennsylvania 
School of Medicine. He is 57 years old. After serving briefly 
as a contract surgeon, he was commissioned in May 1901 as 
an assistant surgeon and rose through the grades to the rank 
of colonel in 1927. During the World War he received the 
Distinguished Service Medal, and in the Philippines in 1906 
he received the Silver Star Citation for gallantry in action. 
In 1923 he was named commandant of the medical field service 
school at Carlisle Barracks, Pennsylvania. He was appointed 
to his post as surgeon of the Second Corps Area, Sept. 4, 1931. 
He also holds the rank of Officer of the Legion of Honor of 
France. Col. M. August Wroten Shockley, commandant of 
Letterman General Hospital at the Presidio of San Francisco, 
was named assistant surgeon general with the rank of brigadier 
general. Colonel Shockley was born in Fort Scott, Kansas, 
in 1874. He entered the army in 1898 and reached the rank 
of colonel in 1926. He also holds the Distinguished Service 
Medal and the cross of the Legion of Honor. General 
Reynolds’ appointment is effective June 2, and Colonel Shock- 
ley’s August 1. 


CORRECTION 


Clinical Spectroscopy.—In the article by Gaul and Staud 
in Tue Journat, April 20, it was stated on page 1389 that 
Becker believes that the administration of 18 Gm. or more of 
silver arsphenamine is apt to be followed by argyria. The 
number should have been 15 instead of 18. 





Jour. A. M, 
Mav It, i99§ 


Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
April 13, 1935, 
Annual Report of Medical Research Council 
The report of the Medical Research Council for 1933-1934 
has just been published. 
CLINICAL RESEARCH 


The council has repeatedly stressed the importance of increas- 
ing the facilities for the scientific study of disease, particularly 
the need for a larger number of posts for whole time work, 
offering prospects such as already exist in the laboratory branch 
of medical science. It has for many years supported one clini- 
cal research unit with a whole time staff, the Department of 
Clinical Research at University College Hospital, under the 
direction of Sir Thomas Lewis. Two years ago it arranged 
for the establishment at the National Hospital for Nervous 
Diseases of a research department in neurology under the direc- 
tion of Dr. E. A. Carmichael. When the post held by Sir 
Thomas Lewis received permanent endowment from the Rocke- 
feller Foundation, funds were set free that enabled the council 
to establish a new clinical research unit at Guy's Hospital, 
One of the council’s research workers, Dr. E. J. Wayne, has 
been appointed professor of pharmacology in the University of 
Sheffield, which is a whole time teaching and research position 
with full opportunity for clinical work. At King’s College 
Hospital a new whole time appointment for clinical and research 
laboratory work has been established. At Middlesex Hospital 
a clinical research unit has been inaugurated. The new British 
Postgraduate School involves whole time professorships in 
medicine, surgery and obstetrics, which, though primarily teach- 
ing, are likely to give excellent opportunities for research 
work. 

MENTAL DISEASES 

The council has long regarded mental disorders as demand- 
ing active investigation. The number of mental defectives in 
England and Wales is about a quarter of a million and their 
proportion is believed to be greater than it was a generation 
ago. The council has therefore appointed a new committee for 
research into mental disorders, consisting of representatives of 
psychiatry and medical psychology, neurology, physiology, bio- 
chemistry, pathology and genetics. The committee on sterili- 
zation referred to the council the question whether vasectomy 
before the attainment of maturity has any deleterious effect on 
development. The council was able to advise that evidence 
exists to show that no such effect results from vasectomy in 
young animals. A valuable line of research lies in the exami- 
nation of the offspring of consanguineous marriages. An 
inquiry into cases of mental defect in similar and dissimilar 
twins is recommended as a means of testing the relative impor- 
tance of genetic and environmental factors. 

INHERITANCE AND DISEASE 

In spite of the great advances in the biologic study of hered- 
ity, human genetics has been relatively neglected. Two years 
ago the council appointed a human genetics committee under 
the chairmanship of Prof. J. B. S. Haldane. A scheme for the 
extensive collection of data on the question of consanguinity 
has been framed. A large number of hospitals are cooperating 
by recording the parentage in respect to all their inpatients. 
The aim is to detect “recessive” defects—characters usually not 
manifest in parent and child but transmitted in a latent form 
to appear when inherited on both sides. Up to the present, 
“dominant” rather than “recessive” inherited defects have been 
identified in man. Another important question is the part 
played by inheritance in the production of immunity to infec- 
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tion. The council has already published a report on this by 
Dr. A. Bradford Hill. It consists of a critical review of the 


published experimental data. 
THE NATURAL HISTORY OF EPIDEMICS 


The knowledge of the natural laws governing epidemics has 
been advanced by research on mice by Professor Topley and 
Greenwood. A practical study in man has been the investiga- 
tion of infections in the more or less closed communities of 
boarding schools. The scheme is aimed chiefly at the diseases 
spread by droplet infection. A valuable research on active 
immunization against diphtheria among the pupils of the Green- 
wich Hospital School has been made by Dudley, May and 
O'Flynn, medical officers of the navy. The conclusion is drawn 
that diphtheria is a manifestation of a firmly established sym- 
biosis; that parasite and host act and react on each other in 
such a way that neither is destroyed. Total eradication of the 
parasite is not possible. The aim of preventive medicine is the 
establishment of conditions under which the bacterium can live 
harmlessly in human beings actively immune against it. 

INFLUENZA 

The study of influenza has been advanced by the discovery 
of Laidlaw, Andrewes and Smith that ferrets can be infected 
by material from the mucous membrane of patients suffering 
from the disease. A characteristic feverish catarrhal condition 
is produced in the animals and is transferable to other healthy 
ferrets. As the infective material was passed through a fine 
filter, before instillation into the ferret’s nostril, the causative 
organism must be an ultramicroscopic virus. This virus shows 
affinities to that which American workers found to be the cause 
of “hog influenza.” It has also been found that mice can be 
infected by intranasal inoculation, the illness being of a pneu- 
monic type and generally fatal. 

THE CHEMICAL CONTROL OF THE NERVOUS SYSTEM 

The part played by specific chemical agents in the control of 
the nervous system is a new and interesting chapter in physi- 
ology. The researches of Dale make it highly probable that 
all messages from the central nervous system to voluntary 
muscles and other organs depend for their passage at particular 
points on the liberation of the unstable substance acetylcholine, 
while those sent through the sympathetic system have long been 
known to depend on a substance at least related to epinephrine. 
The specific reaction of the nervous system to drugs is well 
known, but the possibility is now raised that its activity depends 
on a series of “drugs” produced in the body. The recent work 
of Prof. R. A. Peters has shown that, when vitamin B: is defi- 
cient in the body, parts of the brain become incapable of 
oxidizing carbohydrate completely, with the result that lactic 
acid accumulates, producing dire results. It has also been shown 
that in young animals vitamin A is essential for the integrity 
of the nervous system. Unlike the case of acetylcholine, the 
effect is largely on the afferent side. In a number of nervous 
diseases—subacute combined degeneration of the cord, nervous 
ergotism, pellagra and lathyrism—the lesions are almost iden- 
tical with those produced in young animals by vitamin A defi- 
ciency. It is thus probable that this experimental work will 
elucidate their causation. The work is also of interest as evi- 
dence that nerve cells aid the defense of certain tissues against 
infection. Thus xerophthalmia—long known to follow vitamin 
A deficiency—appears to be due to loss of neurotrophic control 
of the cornea, owing to degenerative changes in the gasserian 
ganglion and its fibers in the trigeminus. 


Cancer and the Sex Hormones 
Work by Dr. J. W. Cook and Prof. E. C. Dodds has shown 
that compounds which are potent in the production of experi- 
mental tumors are closely allied in chemical constitution to the 
sex hormones. Synthetic compounds have been prepared that 
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induce tumor growth and excite estrus. This is the more sug- 
gestive as some resemblance exists between the cell multipli- 
cation due to estrogenic substance and the early stages of 
malignant growth and offers a clue of obvious importance, 
which may lead in some new direction. 


Drug Waste Under the Insurance System: 
Manchester’s Addiction to Medicine - 

In a previous letter, the report of the Ministry of Health 
showing that in England the national health insurance system 
involved excessive prescribing and therefore waste of drugs was 
reviewed. The root of the evil is that the working class likes 
to take medicine, whether for real or for imaginary ailments, 
and can obtain it without cost under the insurance system. 
The Lancet has suggested that a small charge should be made 
for drugs, and this has been done in the Canadian insurance 
system. Attempts have been made to explain away this exces- 
sive prescribing, but the argument that the cost of drugs per 
head under the insurance system in England is 50 per cent 
greater in England than in Scotland (where no such weakness 
for drugs exist) has proved unanswerable. In some parts of 
England the evil is much greater than in others. According 
to the British Medical Journal, Manchester “has maintained 
over a term of years a steady 50 per cent increase over the 
corresponding national averages.” What the Manchester 
Guardian describes as “Manchester’s notorious addiction to 
medicine” has led to a prolonged effort on the part of a special 
subcommittee appointed by the Manchester Insurance Commit- 
tee to explain this unenviable preeminence. The subcommittee 
has attempted to arrive at some explanation by examination 
of statistics relating to industrial depression, climatic condi- 
tions, the incidence of sickness and many other matters, and in 
the end had to confess that all the voluminous statistics col- 
lected failed to reveal any explanation of Manchester’s high 
drug cost. The failure to find a satisfactory explanation was 
only to be expected in view of the unsatisfactory one men- 
tioned, which is referred to in an appendix to the report. The 
chief medical officer of the Ministry of Health suggested in 
his official report that during a long period of prosperity in the 
cotton mills the household custom was established in Lanca- 
shire of having a standing account with a physician and a 
firm belief in the bottle of medicine. The subcommittee finally 
quotes a warning to physicians that they may be fined for 
overprescribing. 

Road Accidents 

The number of road accidents involving death or injury in 
1934 was 204,710, being 13,000 more than in 1933, and the 
number of persons killed or injured was 238,946, against 223,530 
in 1933. The number of deaths was 7,343 against 7,202. 


International Campaign Against Trachoma 


The International Organization for the Campaign Against 
Trachoma met at the house of the Royal Society of Medicine. 
The president, Prof. Emile de Grosz of Budapest, said that 
during the fifteen years in which he had acted as commissioner 
for trachoma affairs he had set up the fundamental principle 
that the eye hospitals were the centers of antitrachoma prophy- 
laxis. Trachoma was unable to spread in England because of 
the wise preventive measures and the work of the ophthalmic 
surgeons. 

The president-elect, Dr. A. E. MacCallan, was the head of 
the antitrachoma campaign in Egypt for twenty years. He 
said that there were certain games or sports which tended to 
the dissemination of trachoma if a single player was infected. 
One was rugby football and the other was wrestling. It was 
not generally known that nearly all professional wrestlers had 
trachoma. Sporadic cases did occur in England. He had under 
observation two physicians, neither of whom had ever been out 
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of England or had ever seen a case of trachoma as far as he 
knew and yet who suffered from it. During the discussion it 
was stated that Glasgow was the only city in the British Isles 
where trachoma was notifiable. 


PARIS 
(From Our Regular Correspondent; 
April 5, 1935. 


The Prevention of Tuberculosis by BCG Vaccination 

The following guide as to the methods, in general, of using 
the Calmette-Guérin vaccine in children has been sent to physi- 
cians in France and its colonies: 


Vaccination 
Paw ing 


Method of Vaccination 





Po aT : 
Age of Children Preliminary Conditions 
By mouth: 3 ampules of 
B CG at intervals of 

48 hours 


Born viable; birth before 
term is no contraindica- 
tion 


New-born during 
first 10 days 


Either 

(a) By mouth: 3 ampules 
BC G as at birth, at 
48 hour intervals, or 

(b) Subeutaneously: 1 ee. 
special emulsion of 
BCG Sc. preferably 
in shoulder region 


By mouth: 1 ampule 
BC G-N.R. (nonreacting) 


Good general condition 
Two negative skin 
reactions to tuberculin 
at 3 day intervals 


6 months to 2 i 
years 2. 


Clinical and radio- 
scopic examinations 
must be negative 

. Two preceding skin reac- 
tions to tuberculin at 

7 day intervals, must 
have been negative 


2 years and older 1. 


rn 





Jour. A, M, 
May 11, im 
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It is useless to give more than 60,000 units in the malignant 
form of diphtheria. The earlier the treatment is instituted, 
the less will be the mortality and likelihood of paralyses in aff 
types of diphtheria. To be really efficacious, serotherapy must 
be employed before the third day in the usual forms and at 
the earliest possible moment in the malignant cases. A large 
initial dose of antitoxin is more important than smaller amounts 
given at intervals; hence a very large dose should be given as 
soon as the diagnosis has been made. In the form usually seen 
clinically, i. e., tonsillar or even beyond, from 12,000 to 24,000 
units, in noncomplicated laryngeal cases 20,000 units, and as 
high as 60,000 units in the malignant forms, should be the 
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Method of V accination 


"ees ree ary eine 
Age of Children Preliminary Conditions 


By mouth: 3 ampules of 
BC G same as at birth, at 
intervals of 48 hours 


. Good general condition 
. Already vaccinated at 
birth 


1, 3, 7 and 15 
years 


nue 


Preferably by mouth: 

3 ampules B C G same as 
at birth, at 48 hour 
intervals 


8,7 and15 years 1. Good general condition 

. Already vaccinated 
between age of 6 
months and 2 years; 
revaccinations must be 
preceded by negative 
skin reactions 


bo 


About every 1. Good general condi- By mouth: 1 ampule 
5 years to tion BCG-N.R. 
adult age 2. Previously vaccinated 

once 








Dosage of Diphtheria Antitoxin 


A graduating thesis by Dr. Zadour-Valentin, based on the 
observation of 341 cases of diphtheria in the service of Dr. 
Darre at the Children’s Hospital, has just been published. The 
antitoxin employed was prepared at the Pasteur Institute and 
preference given to simultaneous injection by both subcuta- 
neous and intramuscular routes. Intravenous administration is 
employed only in cases of malignant diphtheria, in association 
with injection by the other two routes. The 46 mild cases 
went on to recovery after the injection of only 6,000 units of 
antitoxin. The author divides 133 more severe cases into two 
groups: those in which the thick whitish membranes were 
present only on the tonsils, and those in which the membranes 
were visible also on the palate and posterior pharyngeal wall. 
There were no evidences in either group of any malignity in 
the form of edema of the mucous membranes or edema round 
the cervical lymph nodes, and there was a minimum of toxemia, 
with slight pallor and albuminuria. The mortality in these two 
groups was practically negligible, although one case had not 
been treated until the eighth day. 

In the first group 12,000 units was given, and in the second 
group 24,000 units. These doses appeared ample in both 
instances, because when larger doses were given the membranes 
did not disappear any earlier nor was the incidence of paralyses 
any less. Paralysis was noted in 8.5 per cent of the cases of 
group A and in 18.5 per cent of those in group B. With the 
exception of one case, the paralyses were observed only in 
children first seen on the third day of the infection. 

Malignant diphtheria occurred in sixty children. 
cal evidence included thicker, more grayish membranes with 
marked fetor and a tendency to bleed easily. There was also 
edema of the mucous membranes and of the neck and marked 
The mortality in these sixty malignant cases was 
There were eleven hypermalignant cases in this 


The clini- 


toxemia. 
36.6 per cent. 
group of sixty, in which the mortality attained as high a figure 
as 82.2 per cent. The latter cases showed a marked tendency 
to severe bleeding. If one excludes these hypermalignant cases, 
the mortality in the ordinary malignant type was only 26.5 per 
cent. Paralyses during convalescence occurred in 58.3 per cent 
of the malignant cases in which recovery occurred. 


initial doses. One should not continue to give the antitoxin 
over too long a period, because the liver and kidneys are often 
involved in the toxic forms and there is, in addition, danger of 
serum reactions. Antitoxin has no influence on the paralyses, 
One ought to give the same doses to those who have been 
vaccinated against the disease as if vaccination by antitoxin 
had not been done. Examination of the blood shows that the 
amount of antitoxin attains its maximum on the third day and 
then gradually decreases in amount. 


BERLIN 


(From Our Regular Correspondent) 
March 18, 1935. 


Census of Persons Who Attend the Sick 


An official census was taken Jan. 1, 1934, of all persons in 
the German reich who attend the sick in a professional capacity. 
A total of 278,353 persons were thus engaged, being distributed 
as shown in table 1. 


TasLe 1.—Distribution of Persons in the German Reich Who 
Attend the Sick in a Professional Capacity 


Number per 10,000 
Population in 
A. 


Total -———— ——— 
Males Rural 
Fe- and Dis- Com- 
Classification Males males Females Cities tricts bined 
WIN os fash ence ius 44,474 2,801 47,275 11.4 4.3 7.2 
Ph cacébavaseestedvens 10,589 658 11,247 2.8 1.0 1.7 
Licensed pharmacists......... 10,316 529 =: 10,845 2.2 1.3 1.7 
Assistant pharmacists and 
a re 3,378 1,891 5,269 ie 0.5 0.8 
Pe incesxcnceveereeoneess eocee «8©896,911 25,911 33 6.0 4.0 
Dental technicians............ 7,726 2,272 19,998 4.1 2.3 3.1 
Bath assistants, attendants, 
| Oren ror 6,246 5,164 =11,410 2.8 1.0 1.7 
Attendants on the sick....... 20,618 99,598 120,216 24.6 14.1 18.4 
Nurses of infants and pre- 
school children.............. 5,747 5,747 1.6 0.4 0.9 
Nurses of puerperants........ 5 Waele 1,197 1,197 0.3 0.08 0.2 
Disinfecting crews............ 4,784 188 4,972 0.6 0.9 0.8 
Lay practitioners, etc........ 10,888 3,378 14,266 3.5 1.3 2.2 
ic cet ccboekcepevenven 129,019 149,33 278,353 57.5 32.3 42.7 


As compared with the status of Dec. 31, 1931, the number 
of males has increased by 1.3 per cent, the number of females 
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by 5.2 per cent, and the total by 3.4 per cent. It is interesting 
to note that the number of masseurs, attendants, and the like, 
of dental technicians and of dentists has increased to a much 
greater extent, and particularly the number of nurses for infants 
and preschool children. On the other hand, the number of 
physicians showed a decrease of 1.4 per cent; also the number 
of pharmacists and midwives has diminished. The number of 
physicians reported as actively engaged, as of Jan. 1, 1934, was 
47,275. A comparison with the census taken Dec. 31, 1931, 
reveals a decrease of 688 (1.4 per cent). The male physicians 
show a decrease of 734 (1.6 per cent), whereas the women 
physicians have increased by forty-six, so that the proportion 
of women physicians with respect to the total was 5.92 per 
cent, as against 5.74 per cent in 1931. Table 2 gives a survey 
of the changes in the number of physicians since 1876. 
TABLE 2.—Survey of Physicians Since 1876 


ee < SRNR TEE — ene 





Women Number Number To One Physician 
Total Physi- per 10,000 per 100 ————-—+-_-_+ 

Year Number cians Population Sq. Kil. Inhabitants Sq. Kil. 
1876 ., Serre 3.2 2.5 3,112 39.3 
1887 15,824 updige 3.3 2.9 2,961 34.2 
1898 24,725 ateas 4.6 4.6 2,192 21.9 
1909 30,558 82 48 5.7 2,080 17.7 
1927 43,583 1,739 6.9 9.3 1,451 10.8 
1928* 45,948 2,202 7.2 9.8 1,389 10.2 
1929* 47,534 2,421 7.4 10.1 1,349 9.9 
1930* 47,208 2,611 73 10.1 1,365 9.9 
1931* 47,963 2,755 7.4 10.2 1,351 9.8 
1934t 47,275 2,801 7.2 10.1 1,380 9.9 





* December 31. 
¢ January !. 


It is evident, therefore, that during the past five years the 
figures have changed but slightly. Of the 47,275 physicians, 
14,711, or 31.1 per cent, were specialists, with a classification 
as shown in table 3. 


TABLE 3.—Classification of Specialists in Germany 











Specialty Men Women 

OCs vas pantie ck vigwenca tun auapeeetas 2,701 28 
Gynecology and obstetries..................... 1,655 102 
Dermatology and venereal diseases............ 1,750 63 
EERE EE EI Oe 1,291 69 
Otology, laryngology and rhinology.......... 1,464 12 
CS EE ere te 2,703 92 
ET CII gig 5 avo no's es vduw shh cine 841 287 
Mental and nervous diseases.................0. 1,573 80 

aaa wig Sard hsletnn ec pcice Ceuta e ewan cael 13,978 733 





Since 1931 there has been a further increase in the number 
of specialists, and thus likewise an increase in the percentage 
of specialists with respect to the whole body of physicians. 
Five per cent of the women physicians were specialists, which 
figure was a little lower than the percentage of women physi- 
cians with reference to the total. In the rural districts were 
found 34 per cent of the men physicians but only 20 per cent 
of the women physicians and 17 per cent of the specialists. 
The metropolitan districts are the best supplied with physicians, 
while in some of the rural districts the number is exceedingly 
small. In the ordinary medical rural districts of from 50 to 
69 square kilometers there are only three or four physicians 
to 10,000 inhabitants, whereas in Berlin there are 15.9 physi- 
cians per 10,000 of population, in Hamburg 12.5, and in the 
average urban center 11.4. 

Between 1931 and 1934 the number of lay practitioners 
increased by 1.7 per cent, or by no means as rapidly as from 
1930 to 1931 (8.4 per cent). Nevertheless, Jan. 1, 1934, there 
were three lay practitioners to every ten physicians (in 1931 
only 2.93). The increase was found almost exclusively among 
the men; 63.4 per cent of the male and 77.1 per cent of the 
female lay practitioners were engaged in urban centers. 
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MEXICO 
(From Our Regular Correspondent) . 
March 2, 1935. 
Program of Child Care 

The department of public health in Mexico City is working 
on a program for the care of children in the homes and dis- 
pensaries supported by the department. Dr. Alfonso L. Alar- 
con, head of the branch, and the visiting physicians have met 
several times to discuss the program. To study the problems 
of children from social and scientific angles, during the prepa- 
ration of the program, meetings of physicians, nurses and 
mothers have been held. The first meeting was successful 
because of the cooperation of the mothers. The department of 
public health supplies with milk many homes and public milk 
stations for infants and children. The public health labora- 
tories in the Calzada de Tacuba have been improved with 
the aim of supervising the quality of milk supplied by the 
department. : 

Tourists and Public Health 

Dr. J. C. Geiger of the department of public health of San 
Francisco was in Mexico City, accompanied by his daughter, to 
study the requirements demanded by the authorities in Mexico 
of tourists. He is preparing a program related to the require- 
ments of tourists between the United States and Mexico, which 
will be submitted for the approval of the health authorities of 
both countries. 

Prevention of Smallpox 

In Chihuahua and some other states an outbreak of smallpox 
was recently observed, and the public health authorities have 
intensified the campaign of prevention. The work includes vac- 
cination of school children and workers in factories and offices. 
Special brigades are working for this purpose in Aldama, 
Coyamé and Rancheria Juarez. 


Rural Hygiene by Correspondence 

The present system of teaching hygiene by correspondence 
to rural teachers, which has been used during the last three 
years in Mexico, gives satisfactory results. The courses are 
given in the form of printed lectures prepared by special physi- 
cians. In this way, rural teachers receive a regular education 
in hygiene. They take examinations in their studies by cor- 
respondence, and if they meet the requirements they are given 
a diploma. February 28 was the closing day of registration 
for the 1935 course, in which about 4,000 rural teachers 
registered. 





Marriages 


Henry R. Dovctas Jr., Harrisburg, Pa., to Miss Frances 
Louise Ball of Indianapolis, in New York, February 22. 

Joun M. FLemrinec, Spartanburg, S. C., to Miss Caroline Z. 
Miller of Williamsport, Pa., Dec. 22, 1934. 

Herspert W. Barron, Collegeville, Pa. to Miss Alice 
Williams of Conshohocken, February 23. 

STANLEY Ossporn WILKINS, Tinton, Falls, N. J., to Miss Jane 
Macon Davis of Metuchen, April 17. 

Raymonp Howe, Daytona Beach, Fla., to Miss Clyde Wood- 
ard of Miami, at DeLand, April 8. 

Hitt Carter, Washington, D. C., to Miss Devereux Stokely 
of Birmingham, Ala., April 27. 

Austin C. Lynn, Philipsburg, Pa., to Miss Henrietta Briel 
of Philadelphia, in March. 

Joun B. Gravis Jr., to Miss Helen Cavanaugh, both of 
Columbus, Ohio, April 6. 

Cuartes E. KeNNepy to Miss Mary Johnson, both of Smack- 
over, Ark., March 29. 

WittrAM Harsin Jr., to Miss Elizabeth Warner, both of 
Rome, Ga., April 24. 
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Deaths 


William Valentine Mullin © Cleveland; Denver and Gross 
College of Medicine, 1908; secretary of the Section on Laryn- 
gology, Otology and Rhinology, American Medical Association, 
1925-1928, and chairman, 1928-1929; member, in 1926 vice 
president, in 1933 treasurer and in 1934 secretary of the 
American Laryngological Association; member of the Ameri- 
can Academy of Ophthalmology and Oto-Laryngology, the 
American Laryngological, Rhinological and Otological Society 
and the American Otological Society; fellow of the American 
College of Surgeons; served during the World War; on the 
editorial board of the Annals of Otology, Rhinology and Laryn- 
gology; since 1926 head of the otolaryngology department of 
the Cleveland Clinic Foundation; aged 51; died, April 25, in the 
Cleveland Clinic Hospital, of cavernous sinus thrombosis. 

Arthur Teall Mann ® Minneapolis; Harvard University 
Medical School, Boston, 1896; associate professor of surgery, 
University of Minnesota Medical School, assistant in surgery, 
1900-1902, instructor, 1902-1907 and clinical professor, 1907- 
1913; associate professor of surgery, University of Minnesota 
Graduate Faculty since 1915; member and past president of the 
Western Surgical Association; fellow and at one time governor 
of the American Coilege of Surgeons; served during the World 
War; for many years consulting surgeon to the Minneapolis 
City Hospital; surgeon consultant to the U. S. Public Health 
Service, 1919-1923; aged 69; died, April 15, of carcinoma of the 
cecum. 

George Clinton Straub, Brooklyn; Long Island College 
Hospital, Brooklyn, 1902; member of the Medical Society of 
the State of New York; served during the World War; on the 
courtesy staffs of the Brooklyn Eye and Ear Hospital and the 
Prospect Heights Hospital; aged 58; died, April 8, in the Long 
Island College Hospital, of agranulocytic angina. 

Edmund D. Putnam, Sioux Falls, S. D.; Medical Depart- 
ment of Omaha University, 1897; past president of the Sioux 
Valley Medical Association; fellow of the American College of 
Surgeons; on the staffs of the McKennan Hospital and the 
Sioux Valley Hospital; aged 61; died, April 1, of cerebral 
arteriosclerosis. 

Frank Samuel Boyer ® Allentown, Pa.; Medico-Chirurgi- 
cal College of Philadelphia, 1909; past president of the Lehigh 
County Medical Society; chief medical inspector in the public 
schools; on the staffs of the Sacred Heart and Allentown hos- 
pitals; aged 59; died, March 23, of cardiovascular renal disease. 

Tyre Harrison Stice, Imola, Calif.; Cooper Medical Col- 
lege, San Francisco, 1894; member of the California Medical 
Association; superintendent of the Napa State Hospital; aged 
65; died, March 9, in the Victory Hospital, Napa, of chronic 
myocarditis, arteriosclerosis and cholelithiasis. 

George Busby Campbell ® Nunda, N. Y.; University of 
the City of New York Medical Department, 1892; served during 
the World War; for many years on the staff of the Utica 
(N. Y.) State Hospital; aged 66; died, April 7, in the Strong 
Memorial Hospital, Rochester, of pneumonia. 

Alfred Heaton Schooley ® Terril, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1902; past president of 
the Dickinson County Medical Society; served during the World 
War; on the staff of the Birney Hospital, Estherville; aged 63; 
died, March 18, of carcinoma of the stomach. 

Farquhard Campbell ® Kansas City, Kan.; Western Uni- 
versity Faculty of Medicine, London, Ont., Canada, 1903; at one 
time health officer, police surgeon and county deputy coroner; 
on the staffs of the Bethany and Providence hospitals; aged 55; 
died, April 1, of cerebral hemorrhage. 

Samuel Joshua Bernstein ® Brooklyn; University and 
Bellevue Hospital Medical College, New York, 1909; formerly 
on the staffs of the Jewish Hospital, the Trinity Hospital and 
the Beth Moses Hospital; aged 46; died, April 2, in Los 
Angeles, of coronary thrombosis. 

Charles Edwin Butts ® Spokane, Wash.; State University 
of Iowa College of Medicine, Iowa City, 1908; fellow of the 
American College of Surgeons; served during the World War; 
aged 51; on the staff of St. Luke’s Hospital, where he died, 
March 30, of diabetes mellitus. 

George Elden MacArthur ® Ipswich, Mass.; University of 
Vermont College of Medicine, Burlington, 1883; formerly chair- 
man of the school committee; aged 76; on the staff of the Ben- 
jamin Stickney Cable Memorial Hospital, where he died, 
April 11, of arteriosclerosis. 
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John H. Sutter, St. Louis; St. Louis College of Physicians 
and Surgeons, 1901; member of the Missouri State Medical 
Association; past president of St. Louis County Medical Society ; 
aged 63; died, March 29, in the Evangelical Deaconess Hospital 
of carcinoma. ; 

Ross Fred Terrell ® Stigler, Okla.; University of Ten. 
nessee Medical Department, Nashville, 1900; secretary of the 
Haskell County Medical Society; aged 59; died, March 14, jn 
St. Edward’s Mercy Hospital, Fort Smith, Ark., of spinal 
meningitis. 

John E. Guy ® Milwaukee; Hahnemann Medical College 
and Hospital, Chicago, 1904; member and past president of the 
Wisconsin State Board of Medical Examiners; on the staff of 
St. Mary’s Hospital; aged 55; died, April 10, of coronary 
embolism. 

Sidney Manson Edmondson ® Clayton, N. M.; North 
Carolina Medical College, Davidson, 1906; past president of 
the Union County Medical Society; on the staff of St. Joseph 
Hospital ; aged 53; died in March in Texline, Texas, of angina 
pectoris. 

Albert Lee Peters, Hurricane, W. Va.; Louisville (Ky.) 
Medical College, 1894; member of the West Virginia State 
Medical Association; served during the World War; aged 68; 
died, February 21, of myocarditis and cardiac asthma. 

James Henry Trainor, Newark, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1903; 
member of the Medical Society of New Jersey; aged 53; died 
suddenly, March 15, of chronic myocarditis. 

Edward Adolph Pinkus, Brooklyn; Syracuse University 
College of Medicine, 1923; served during the World War; aged 
41; on the staff of the Jewish Hospital, where he died, April 5, 
of heart disease. 

George Duncan Macleod, Cleveland; Cleveland College of 

Physicians and Surgeons, Medical Department Ohio Wesleyan 
University, 1898; aged 69; died, April 3, of arteriosclerotic 
heart disease. 
_Ernest Milton Parrett, Columbus, Ohio; Starling Medical 
College, Columbus, 1899; on the staff of the Grant Hospital; 
aged 59; died, April 15, of bronchiectasis and chronic myo- 
carditis. 

John Henry Sevier, Brownsville, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1883; aged 72; died, April 
15, in the Baptist Hospital, Memphis, of cerebral hemorrhage. 

Arthur William Brennan, Minneapolis; St. Louis Uni- 
versity School of Medicine, 1911; served during the World ° 
War; aged 47; died, March 27, of pulmonary tuberculosis. 

James Henry Thompson ® Ashtabula, Ohio; University of 
Toronto Faculty of Medicine, 1927; on the staff of the Ashtabula 
General Hospital; aged 33; died, April 5, of pneumonia. 

John W. Phemister, Houston, Mo.; St. Louis College of 
Physicians and Surgeons, 1890; aged 69; died, February 21, in 
a hospital at Rolla, of carcinoma of the sigmoid. 

Joseph Callahan Bussey, Louisa, Ky.; Medical College of 
Ohio, Cincinnati, 1889; aged 76; died, March 27, of arterio- 
sclerosis, chronic nephritis and uremia. 

Robert Joseph St. Jacques, Marlboro, Mass.; School of 
Medicine and Surgery of Montreal, Que., Canada, 1879; aged 
78; died, March 1, of angina pectoris. 

Alonzo D. Thornton, Goreville, Ill.; Chicago College of 
Medicine and Surgery, 1913; aged 52; died, February 1, in the 
Herrin (Ill.) Hospital, of pneumonia. 

Oliver Gatch Chance ® Cincinnati; University of Cincin- 
nati College of Medicine, 1924; aged 34; died, April 8, in the 
Christ Hospital, of spinal meningitis. 

Joseph Alfred Robertson, Hot Springs National Park, 
Ark.; Memphis (Tenn.) Hospital Medical College, 1897; aged 
71; died recently of cholelithiasis. 

John W. Cain, Waukon, Iowa; Rush Medical College, 
Chicago, 1883; aged 79; died, March 25, of arteriosclerosis, 
chronic nephritis and uremia. 

W. H. Plummer, Winfield, Ark. (licensed in Arkansas in 
1903); also a lawyer, preacher and postmaster; aged 66; died, 
April 11, of heart disease. 

Leander K. Shipman, New London, Conn.; New York 
Homeopathic Medical College, 1883; aged 81; died, April 1], 
of cerebral thrombosis. 

William Eugene Settle, Wynne Wood, Okla.; Louisville 
(Ky.) Medical College, 1894; aged 68; died, March 12, of 
myocarditis. 

Harry Wilbur Sims, Columbus, Ohio; Rush Medical Col- 
lege, Chicago, 1908; aged 53; died, March 29, of heart disease. 
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Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
put these will be omitted, on request. 


PREMATURE ALOPECIA IN WOMAN 

To the Editor:—A woman, aged 53, has had an itching scalp and 
falling of the hair for the past two years. The general health, aside 
from nervousness of the menopause, is good. The scalp is clean except 
for a few minute scales of a seborrheic nature. The scalp and hair are 
quite oily, the condition returning in three or four days after a shampoo, 
as does the intense itching. There are no irritated or sore spots on the 
scalp. There is no evidence of syphilis. The patient has never had 
permanent waves or other severe hair dressings, nor has she permitted 
hair dressers to use severe or strong peparations on the scalp. As to treat- 
ment, sulphur, resorcinol and the usual category of medicaments have been 
used; also small doses of quartz light. The hair does not come out in 
spots but it is thinning all over the head. I will appreciate any sugges- 
tion, Please omit name. M.D., Oklahoma. 


Answer.—The description is that of premature alopecia in 
a seborrheic individual. The following pomade may be vigor- 
ously massaged into the scalp twice daily, or applied at night 
and washed out in the morning: oil of cade, 12 Gm.; pre- 
cipitated sulphur, 6 Gm.; salicylic acid, 3 Gm.; sufficient official 
ointment of rose water to make 60 Gm. The oil of cade may 
be omitted, but the preparation is then less efficient. The scalp 
should be shampooed with tincture of green soap at least three 
times weekly. It should be lathered and rinsed several times 
until abundant foamy lather is obtained, which should be left 
on for from fifteen to thirty minutes. The hair should then 
be dried well. Frequent massage and shampoos will mechani- 
cally remove some of the loose hairs, so that the hair loss is 
temporarily aggravated. The hair may be bobbed for con- 
venience. Daily exposure to the air cooled mercury vapor 
lamp is efficacious in sufficient dosage to produce tanning of 
the scalp. After a few weeks the pomade may be replaced by 
the following scalp lotion: corrosive mercuric chloride, 0.125 
Gm.; chloral hydrate, 0.5 cc.; tincture of capsicum, 1 cc.; 
alcohol, 60 cc.; perfumed spirit, 60 cc.; sufficient water to 
make 240 cc. A small amount should be poured into the 
scalp daily, followed by massage. If there is any evidence that 
the itching is due to the menopausal nervousness, a daily nap 
and phenobarbital will lower the patient’s irritability. 


PTOSIS OF UPPER EYELIDS 

To the Editor:—In Tue Journat, Dec. 22, 1934, appears a query 
and minor note entitled ‘‘Ptosis of Upper Eyelids.”” As Dr. Guyton’s 
and my own symptoms began with an intermittent ptosis, which a number 
of eminent physicians failed to recognize as a symptom of myasthenia 
gravis, we are wondering how the person who answered this inquiry 
ruled out myasthenia gravis. 

HarRRiEt EpGewortn, Warm Springs, Ga. 


ANSWER.—-The ptosis described was not intermittent, did not 
come on when the patient was tired, and the doctor specifically 
states that the general musculature was normal. While ptosis 
is a common finding in myasthenia gravis, it is intermittent, 
present when the patient becomes fatigued, and occurs most 
often in women around the age of 50. In these cases the duc- 
tion tests show the extrinsic ocular muscles stronger than 
normal. , 

The condition described is most likely a paresis resulting 
from an influenza. 

Aminoacetic acid and epinephrine or ephedrine can be used 
as a therapeutic test. These would help myasthenia gravis as 
well as any muscular weakness. 


TREATMENT OF SYPHILIS 

To the Editor:—I have two patients, a mother aged 29, and a son 
aged 6, who both have 4+ Wassermann reactions. The father’s reaction is 
negative. The mother had some treatment apparently with neoarsphen- 
amine about ten years ago. Neither mother nor son has any external 
signs of syphilis. The mother has had two spontaneous abortions in the 
Past two years. The son has very marked internal strabismus. Will 
you please outline the best treatment for each? Please omit name. 

M.D., Pennsylvania. 


Answer.—Authorities differ as to what constitutes the “best” 
treatment for syphilis. Modern syphilotherapy favors a com- 
bined attack with heavy metals, preferably a bismuth compound 
either conjointly or alternating with courses of one of the 
arsphenamines. According to one recent authority, from twenty 
to thirty injections of arsphenamine intravenously and perhaps 
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double that number of injections of a bismuth compound intra- 
muscularly will confer a high rate of protection against recur- 
rence and late accidents in early cases. In addition to this 
treatment the mother should receive iodides between courses, 
and mercurial inunctions may be substituted for one of the 
bismuth courses. The child, who obviously has congenital 
syphilis, should receive substantially the same treatment in 
correspondingly smaller doses. The correspondent would do 
well to consult “Modern Syphilology,” by Stokes, or the 
“Treatment of Syphilis,’ by Schamberg and Wright, or “The 
Modern Treatment of Syphilis,” by Moore, for details as to 
dosage, frequency of injection, and instructions how to guard 
against possible dangerous reactions to the drugs employed. 
Unless the practitioner is well versed in the treatment of 
syphilis, he would do well to send his patients elsewhere. 


NUMBNESS OF FINGER IN FURRIER 

To the Editor:—A man, aged 40, whose general physical condition is 
excellent and who is 6 feet (183 cm.) tall and weighs 195 pounds (88 
Kg.), complains of numbness and coldness in the lower half of the right 
index finger. There is also slight tingling in the tip of the finger and a 
marked impairment in the sense of touch. He is a furrier and relies on 
his sense of touch in this particular finger to determine the quality of 
furs. In childhood both hands were frozen on two or three occasions. 
In 1915 he sustained a gunshot wound of his right hand and arm, and 
fourteen of these shots are in the hand and arm and one of them lies 
along the medial side of the right index finger. There is no evidence of 
lead poisoning. On examination the finger is slightly bluish over the 
distal phalanx, is not swollen, pits on pressure, as none of his other 
fingers do, is cold, and there is a complete loss of light touch; but per- 
ceptions of heat and cold are differentiated. Kindly advise as to what 
the possible etiologic factors may be and what course of treatment I 


should pursue. H. O. Tucker, M.D., Santa Barbara, Calif. 


ANSWER.—Numbness and coldness of the fingers of a man 
who does not have any known existing disease suggests the 
following possibilities: 1. He may have early disease of the 
digital arteries, which may be thrombo-angiitis obliterans of 
the digital vessels or arteriosclerosis obliterans or some uniden- 
tified form of arterial disease. Persistent coldness of the finger 
and the presence of color changes on exposure to cold may 
help in the diagnosis. The presence or absence of pulsations 
in the palpable arteries should be sought for. Arteriography 
has been of great help in the identification of occlusive lesions 
of the peripheral arteries. 2. He may have some disturbance 
of the peripheral nerves, with a secondary vasospastic distur- 
bance. The presence of shot in the arm and finger suggests 
the effects of a foreign body on the nerve. It seems more 
likely from the unidigital distribution of the complaint that 
the foreign body in the finger may be responsible. The cold- 
ness of the finger could be related to irritation of sympathetic 
nerves in the peripheral mixed nerve. The loss of light touch 
is frequently found in any disease in which the circulation is 
diminished. Warming the fingers, by putting the hands in 
warm water, frequently demonstrates restoration of the sense 
of touch by improving the circulation. Cervical ribs should be 
ruled out, as this condition may produce paresthetic symptoms 
in the fingers. Early scleroderma is ruled out by absence of 
changes in the skin. 

The treatment depends on the diagnosis. As long as the 
circulation is fairly adequate, as demonstrated by preservation 
of normal color of the skin when the hands are elevated, no 
serious sequelae should follow. Removal of the lead pellets 
should be considered. 


HERPES OR ALLERGY 

To the Editor:—A married woman, aged 30, with no complaints other 
than an intractable constipation, has for fifteen years suffered from 
multiple ulcers of the peptic type on the lips, cheeks and tongue. Relief 
of the constipation does not have any effect on the occurrence of the ulcers. 
A chronic infection of the nose and throat has been cured, with no 
improvement in the condition of the mouth. Diet and conditions of 
hygiene cannot be criticized. Her dentist assures me that the teeth are 
not rough or irregular. The bowel is neither of the spastic nor the 
atonic type. The oral administration of phenyl salicylate, 20 grains 
(1.3 Gm.) a day in divided doses, gave no benefit. What more can you 
suggest? Please omit name and address. M.D., New York. 


ANSWER.—The lesions on the lips, cheeks and tongue may 
be either a chronic herpes or more probably oral manifestations 
of a gastro-intestinal allergy. The latter may be. determined 
by keeping a food diary for two or three weeks and possibly 
finding a relationship with any foods and the occurrence of 
the lesions ; that failing, a series of skin tests with food allergens 
might be carried out. Finally, elimination diets might be tried, 
such as suggested by Rowe. The constipation should be treated 
by high residue diets, drinking several glasses of water daily, 
exercise, and the occasional use of a retention oil enema. 
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TUMOR OF HYPOPHYSIS 

To the Editor:—M. C., a boy, aged 12% years, was seen three and 
one-half years ago with a complaint of increased thirst, poor appetite, 
restless sleeping and the passing of great quantities of water. The birth 
and the developmental history were normal. At the age of 4 years he 
had a left frontal sinus operation following acute ethmoiditis, from which 
he apparently made complete recovery. Medical and neurologic examina- 
tions at this time were negative. Complete Wassermann tests and deter- 
mination of the serum potassium and calcium, roentgen examination of 
the skull and eyeground examinations were all negative. Complete 
chemistry, stool and complete urine examinations were negative. The 
twenty-four hour intake varied from 6 to 8 quarts, with a corresponding 
output, Following the diagnosis of diabetes insipidus, solution of pituitary 
by hypodermic injection in adequate dosage was given, to which he 
responded a short time by decreased intake and output, but after ten days 
the solution of pituitary seemed to have lost its effect, even though the 
dose was increased. Restriction of the fluid intake resulted in extreme 
restlessness, headaches, dryness of the hands and feet and cracking of 
the lips and general body discomfort, although the output was lowered. 
Ampules of pitressin by hypodermic injection produced the same effect 
as the solution of pituitary, giving relief for a short time followed by 
a return of the high intake and output. Amidopyrine by mouth reduced 
the intake and output greatly but produced extreme nausea no matter in 
what form given, so that the medical treatment was discontinued. These 
symptoms in the status of the case continued unchanged until one year 
ago, when in addition to the symptoms of polyuria and increased thirst 
he began to have spells of nausea, vomiting and dizziness, which lasted 
for three days and seemed to occur periodically every two weeks. During 
this time he lost weight, was unable to retain any nourishment and was 
entirely incapacitated. These symptoms were somewhat ameliorated when 
40 mg. of pituitary powder was given intranasally three times a day, but 
the spells of nausea, dizziness and vomiting have persisted up until the 
present time. He has been thoroughly checked at the Johns Hopkins 
Hospital Neurological Institute. Encephalograms and repeated neurologic 
examinations have been persistently negative. Complete chemical tests 
taken before, during and after the spells of nausea and vomiting proved 
negative. I would appreciate any information as to the diagnosis and 
management of this case. 

A. S. Finxetste1n, M.D., Newark, N. J. 


Answer.—The history of this patient suggests a lesion of 
the hypophysis or probably more correctly the hypothalamus. 
The careful studies that have already been made would tend 
to exclude the diagnosis of tumor in the region of the dien- 
cephalon. Other lesions of the hypothalamus may cause vomit- 
ing, headache, nausea and loss of weight. Nuclear degeneration 
from disease, postencephalitic lesions, gummas, cysts, lymph- 
omas, multiple sclerosis and hemorrhage may produce symp- 
toms that are similar to those caused by tumors and may be 
not unlike those which are present in the case described. The 
supra-optic nucleus has been considered the center of water 
metabolism, and lesions of this region may cause polyuria and 
other symptoms complained of by the patient. Many writers 
suggest that occasional lumbar puncture may give relief in some 
cases. Solution of pituitary and ampules of pitressin, which 
have already been tried in this case, are recommended. 


LOSS OF POTENCY IN IMMUNE SERUM 

To the Editor:—In a recent issue of a veterinarian journal I noted 
a statement to the effect that a blood serum gradually decreased in its 
agglutinative power on aging; this statement was made with particular 
reference to Brucella abortus or Bang’s abortion disease in cattle and 
man. Has there been any publication that would uphold such a state- 
ment? Several times I have made checks on positive serum reacting to 
this disease and the agglutinative power always appears to remain strong, 
even up to two weeks’ time. Your information will be greatly appreciated. 

Rocer D. Minster, Bacteriologist, Nampa, Idaho. 


ANSWER.—It is true in general that immune serum gradually 
loses in antibody strength on standing, but this loss is gradual 
and it may take months and even years before the loss becomes 
complete. An agglutinating serum against Brucella would be 
expected to retain its agglutinins much longer than two weeks 
if properly preserved in the icebox. 


WARTS AROUND FINGERNAILS 


To the Editor:—Kindly advise best treatment of papillomatous growths 
around and underneath the fingernails. Electrodesiccation and x-rays 
have been used, but the growths recurred. Please describe local anesthetic 
method for electrodesiccation at this area. Please omit name. 


M.D., New York. 


ANSWER. — Warts often can be cured by suggestion, and 
many of the cures from mild chemical or physical measures 
may really be faith cures. Even after the failure of electro- 
desiccation and x-rays this may be worth trying, but the 
chances of success are much smaller than they are in untreated 
cases. 

Electrodesiccation or the electrocautery will cure them, if 
carried far enough. After a treatment that seems adequate, 
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the patient should return regularly for inspection and the 
cauterization should be repeated on any areas incompletely 
treated. 

_ Anesthesia sufficient for small areas can be obtained h 
injecting a 2 to 4 per cent solution of procaine hydrochloride 
directly about and under the wart to be treated. For patients 
with many warts on one finger, a circle of deep injections 
proximal to the area to be treated will anesthetize the whole 
tip of the finger. Epinephrine should not be used for fear of 
serious damage to the circulation. 


DYSPNEA AND SWALLOWING 

To the Editor:—I have a case under observation of a woman, aged 
64, formerly a trained nurse, who is active, energetic and in good health 
During the last three years she has at rare intervals, viz., once or twice 
a year, been seized with an attack of dyspnea. The attack is brought on 
by some failure to swallow properly, which results in a fit of coughing, 
Suddenly during the latter she is seized with a sensation of being 
strangled, gasps for breath, totters and becomes frightened. The seizure 
is painful to witness, The struggle for air and the terror soon pass, 
leaving the patient in a perfectly normal condition. I take it that this is 
a reflex spasm of the bronchi, because I have heard of bronchospasm and 
have not heard of laryngeal spasms in normal people. I have read of 
death resulting from bronchospasm in persons of frail constitution, but 
this woman is strong though of advanced years. Will you be so kind 
as to inform me how the patient can meet these crises herself, also what 
I might do to assist her? These questions I should like to have answered 
promptly, Less urgent is my request for references to the literature 
on this subject. Please omit name and city. M.D., Pennsylvania. 


ANSWER.—These attacks are apparently initiated during the 
act of swallowing. The first manifestation is coughing, indicat- 
ing irritation of the larynx, followed by “strangling,” and 
eventually severe laryngeal spasm preventing inspiration or 
expiration and giving the sensation of acute suffocation. 

The disturbance of swallowing is apparently in the pharynx 
or hypopharynx and would suggest impairment of initiation of 
the act of deglutition due to paresis of the muscles. As it 
occurs at long intervals it may be associated with a too rapid 
attempt of the act and some of the food flows into the larynx, 

The patient should be cautioned to masticate her food 
thoroughly and to swallow slowly. The prognosis is good unless 
there are signs indicating progressive bulbar palsy. 


PSORIASIS 
To the Editor :—I have a girl, aged 3% years, under my care who has 
had psoriasis lesions on her trunk and scalp for three months. What 
is the most satisfactory method of treating this condition and what will 
be the prognosis after she reaches adult life? Please omit name. 
M.D., California. 


ANSWER.—The application of an ointment containing 3 per 
cent of salicylic acid and from 3 to 5 per cent of ammoniated 
mercury to the affected spots each night, and removing it, with 
any loose scales, with olive oil the next morning, is of value in 
these cases. Starch and alkaline baths are also advised. If 
the case is one of true psoriasis, the possibility of recurrent 
attacks, with remissions of variable duration, for the rest of 
her life is highly probable. Restriction of protein and fat has 
also been recommended in psoriasis. The use of vitamins A 
and D by mouth, or salicin, or the careful administration of 
arsenic is of value in cases that resist local and dietary treatment. 


TREATMENT OF SYPHILIS IN PATIENT WITH 
SMALL VEINS 
To the Editor:—I would appreciate your advising me of any suggested 
method you may know «bout for treating syphilis by the injection method 
in a patient who has unusually poor veins. Please omit name and 
address. M.D., New York. 


ANSWER.—It is rare when patients have veins that are not 
suitable for intravenous injection. This does, however, occa- 
sionally occur, particularly in very obese individuals. 

When the veins cannot be easily reached, the patients may 
be treated, if arsphenamine is indicated, by intramuscular injec- 
tions of sulpharsphenamine or by placing entire reliance on 
heavy metal therapy, which can be injected into the buttock, 
in the form of either bismuth or mercury compounds. The 
type of heavy metal and the choice of the particular drug are 
open to considerable variation. Generally speaking, the insolu- 
ble salts of both mercury and bismuth, such as mercuric sali- 
cylate and bismuth subsalicylate, given once weekly, are most 
widely used by syphilologists. If sulpharsphenamine is given, 
it may be used weekly in doses of 0.15 Gm. to each 25 or 30 
pounds of body weight and under these conditions heavy metal 
should of course be used. 
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QUERIES AND 


MULTIPLE SCLEROSIS 


To the Editor :—Is it advisable to search for focal infections in multiple 
sclerosis and eliminate them if found? If a positive complement fixation 
test for gonorrhea is found in a patient with multiple sclerosis, after the 
patient has supposedly been cured of gonorrhea five years and is at present 
without symptoms referable to the old gonorrheal infection, is a stock 
gonococcus vaccine treatment advisable? If so, what line of vaccine 
treatment should be pursued? What is the consensus as to fever therapy 
or quinine hydrochloride in multiple sclerosis? Has there been any 
confirmatory literature on lead as a possible cause of multiple sclerosis 
since the article in the Journal of Neurology and Psychiatry in February 
19342 How long may a remission in multiple sclerosis last? Is the 
prognosis different in the sexes? Is there anything to be done for spas- 
How much exercise is advisable in a patient with slight spastic 
M.D., Massachusetts. 


ticity? 
paresis of one leg? Please omit name. 

Answer.—Multiple sclerosis is considered by some investi- 
gators to be degenerative and by others to be inflammatory in 
nature. It is advisable to clear up any focal infection when 
present. There is no causal relationship between gonorrhea and 
multiple sclerosis. Gonococcus vaccine treatment in multiple 
sclerosis is not advised. Typhoid and paratyphoid vaccine is 
used often in retrobulbar neuritis of multiple sclerosis in the 
hope that the process in the involved eye may be arrested. 
Quinine hydrochloride should be used in every case of multiple 
sclerosis unless the patient is sensitive to it. There has been 
no confirmatory literature on lead as a possible cause of multiple 
sclerosis since 1934. A remission in multiple sclerosis may last 
from weeks to years. There have been isolated instances of 
complete recovery. There is no difference in prognosis for the 
two sexes. Absolute rest in bed is probably the best treatment 
for spasticity in multiple sclerosis. 


PERLECHE 

To the Editor:—Wkat would you advise for a woman, aged 55, who 
for twelve years has complained of fissures from the corner of her 
mouth and her nose that persistently crack open and become sore? 
Various ointments, such as Calmitol, have been tried. She has received 
dilute hydrochloric acid for gastric achylia with no permanent benefit; 
also silver nitrate locally. Although the basal metabolic rate was only 
—3 per cent, she was given desiccated thyroid, 2 grains (0.13 Gm.), 
daily with but a slight improvement. M.D., Wisconsin. 


ANswerR.—The condition conforms to that seen in perléche. 
This is a condition most frequently seen in children but which 
may occur in adults and in which the skin at the corners of 
the mouth becomes macerated, and small transverse fissures 
appear showing a reddened base near the lip when it is stretched. 
This condition is an infection due to cocci, moniliae or crypto- 
cocci. The involvement of the nose could occur by secondary 
extension. Syphilis, of course, must be ruled out by serologic 
tests. If the condition is perléche, the areas should be painted 
with a 2 per cent solution of gentian violet. The use of 2 per 
cent ammoniated mercury ointment is also of value in some of 
these cases. 


SILVER DEPOSITS IN SKIN 

To the Editor:—I have a patient who is employed in an industry 
which necessitates immersing his hands in silver solutions whereby there 
remains on his skin a deposit of silver sulphide that is extremely difficult 
to remove. He has experienced no effects either locally or systemically 
from his exposure. I am interested in finding out whether or not there 
is anything that he can use to remove this deposit from his skin. Please 
omit name, M.D., Massachusetts. 


ANSWER.—The removal of silver deposits from the skin is a 
difficult procedure. Sodium thiosulphate intravenously or an 
intradermal injection of 6 per cent sodium thiosulphate and 1 per 
cent potassium ferricyanide, as recommended by Stillians and 
Lawless (THE JouRNAL, Jan. 5, 1929), may be tried. 


KERATOSIS OF PALMS AND SOLES 

To the Editor:—A girl baby, aged 3 months, has had thick, rough, dry 
palmar and plantar epidermis since the age of 6 weeks. The physical 
examination and laboratory studies give negative results. The blood 
Wassermann reaction is negative in the child and her mother. The 
family history is negative except that the mother has had the same 
condition since about the age of the child. A diagnosis of hereditary or 
congenital keratoses has been made. I would like your opinion as to 
diagnosis, prognosis and treatment. Please omit name. 

M.D., Iowa. 


ANSWER.—This case is one of congenital symmetrical kera- 
tosis of the palms and soles. In the inherited cases the prognosis 
must be guarded, as the complete removal of the disorder is 
not often accomplished. The skin, however, may be kept soft 
by applying an ointment consisting of from 2 to 5 per cent of 
salicylic acid in petrolatum. Bathing of the parts to secure 
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maceration, shampooing with soft soap, and the subsequent 
application of a bland ointment are also of value. When the 
child gets older, x-rays may be cautiously used in fractional 
doses. 


STERILITY IN CRYPTORCHIDISM 

To the Editor:—A man, aged 24, with bilateral cryptorchidism, is in 
good health, both testes are apparently intra-abdominal, puberty occurred 
at about 15 years, and male sex characteristics and sexual appetite are 
normal. He never considered marriage because of his condition, and he 
has considered himself sterile. He believes himself the only one to have 
had intercourse with a now pregnant woman about the time she became 
pregnant. The lady confirms him in this belief. Examination of a condom 
specimen twelve hours old showed no spermatozoa or heads of spermatozoa. 
Would a fresher specimen possibly show spermatozoa? Please advise as 
to the possibility of t'1s man not being sterile. Please omit name. 

M.D., Pennsylvania. 


ANswer.—Cryptorchids are as a rule sterile. The condom 
specimen examined shows almost conclusively that the patient 
is sterile, for, even if examined at this late date, spermatozoa, 
though dead, ought to be found in a normal specimen. There 
is no harm, of course, in confirming this information by obtain- 
ing a fresher specimen. The chances are, however, that he is 
absolutely sterile. A trial of injections of gonadotropic sub- 
stance from the urine of pregnancy (antuitrin S or follutein) 
should be made in the hope of causing a descent of the testicles, 
and, if not successful, an operation should be advised. 


TOURNAY SIGN 
To the Editor :—Will you kindly let me know the meaning of the follow- 
ing sign? ‘“Tournay’s sign is always present in Horner’s syndrome.” 
Horner’s syndrome was recently discussed at a meeting of ophthalmolo- 
gists and ‘‘Tournay’s sign” was mentioned from the literature. No one 
present ever heard of the term. M.D., New York. 


ANSWER.—The Tournay sign consists in a unilateral dilata- 
tion of the pupil of the abducing eye on extreme lateral fixation. 
The dilatation begins after an interval of three to five seconds 
and it is about 0.5 mm. in extent. It persists as long as the 
lateral fixation is maintained, although hippus-like variations 
occur. According to Franceschetti, this phenomenon was 
described by Gianelli before Tournay’s publication in 1927, 


VISUAL ACUITY IN CHILD 


To the Editor :—How early in life does a child see?—a question that was 
suddenly popped at me. Please omit name. M.D., Ohio. 


ANSWER.—A baby sees as soon as it emerges from the birth 
canal. The visual acuity is low, however, for the macular area 
of the retina is not yet differentiated. Visual acuity as judged 
by adult standards depends on a complete differentiation of the 
macular retina, and this differentiation does not begin until 
about the sixth week of extra-uterine life. It is completed 
between the third and fifth months. It is believed that at birth 
the macular retina has about the same visual efficiency as does 
the adult retina that lies 15 or more degrees away from the 
macula; namely, about one forty-fifth of standard visual acuity. 


NEW YORK CLIMATE AND BRONCHITIS 
To the Editor:—Can you inform me or are there any data available 
as to the advantages or disadvantages of southeastern New York State 
over the western part of New York State (Buffalo) in the protection of 
a child from recurring bronchitis? I will appreciate any aid you may 
be able to give me concerning this problem. 
H. F. Poutmann, M.D., Middletown, N. Y. 


ANsweR.—The climatic conditions in the western part of 
New York State, and the southeastern part, are in a general 
way comparable. From the climatic standpoint there should be 
no advantages or disadvantages in relation to a child suffering 
from recurring bronchitis. 


COMPARATIVE REACTIONS FROM SCARLET FEVER 
AND DIPHTHERIA ANTITOXINS 
To the Editor :—In the Year Book of General Medicine, 1935, page 98, 
Hunt says that the reaction from scarlet fever antitoxin is not more 
severe than the reaction of diphtheria antitoxin. I am wondering whether 
this statement is not questioned by most writers. 
J. D. Micnie, M.D., Childress, Texas. 


ANswer.—On the contrary, writers who have had extensive 
experience agree with Dr. Hunt. 
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University of Rochester School of Medicine........... - 
Medical Examinations and Licensure Western Reserve University School of Medicine....... (1934) Ae: 
University of Oregon Medical School...... rg i 92, (1933) 89, 99, 
foe ee (1934) 82.1, 85.7, 86, 86.5, 87.7, 87.7, 89.6, 94.4 
University of Wisconsin Medical School.............. (1933) 87.7 
COMING EXAMINATIONS J 
ALABAMA: Montgomery, June 24-26. Sec., Dr. J. N. Baker, 519 


Dexter Ave., Montgomery. 

AMERICAN BoarpD OF DERMATOLOGY AND SYPHILOLOGY: Oral (Group 
A and Group B candidates). New York, June 10. Sec., Dr. C. Guy 
Lane, 416 Marlborough St., Boston. 

AMERICAN BoaRD OF OBSTETRICS AND GYNECOLOGY: 
clinical examination (Group A and Group B candidates). 
N. 1. June 10-11. Sec., Dr. Paul Titus, 1015 
Pitts urgh. 

AMERICAN BOARD OF OPHTHALMOLOGY: Philadelphia, June 8, and New 
York, June 10. Sec., Dr. William H. Wilder, 122 S. Michigan Blvd., 
Chicago. 

AMERICAN BoarD OF OTOLARYNGOLOGY: New York, June 8. 

Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN BOARD OF Pepiatrics: Atlantic City, N. J., June 10, and 
St. Louis, Nov. 19. Sec., Dr. C. A. Aldrich, 723 Elm St., Winnetka, III. 

AMERICAN BOarD OF ‘PSYCHIATRY AND NeEvROLOGY: Philadelphia, 
ow: 7-8. Sec., Dr. Walter Freeman, 1726 Eye St. N.W., Washington, 
| ae 


Final oral and 
Atlantic City, 
Highland Bldg., 


Sec., 


_ AMERICAN Boarp oF RaproLocy: Atlantic City, N. J., June 8-10. 
Sec., Dr. Byrl R. Kirklin, Mayo Clinic, Rochester, Minn. 


Arizona: Basic Science. Tucson, June 18. Sec. Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

ARKANSAS: Regular. Little Rock, May 14. Sec., Dr. A. S. Buchanan, 
Prescott. Eclectic. Little Rock, May 14. Sec., Dr. L. L. Marshall, 
820 W. 14th St., Little Rock. 

CauiFornia: Reciprocity. San Francisco, May 15. Sec., Dr. Charles 


B. Pinkham, 420 State Office Bldg., Sacramento. 
Connecticut: Basic Science. New Haven, June 8. Prerequisite to 


1895 Yale 


license examination. Address, State Board of Healing Arts, 
Station, New Haven. 

DELAWARE: June 11-13. Sec., Medical Council of Delaware, Dr. 
Joseph S. McDaniel, Dover. 


Fioripa: Jacksonville, June 17-18. Sec., Dr. William M. Rowlett, 
P. O. Box 786, Tampa. 

Grorcia: Atlanta and Augusta, June 11-12. Joint-Sec., State Exam- 
ining Boards, Mr. Coleman, 111 State Capitol, Atlanta. 

INDIANA: Indianapolis, June 18-20. Sec., Board of Medical Registra- 
tion and Examination, Dr. William R. Davidson, Room 5 State House 
Annex, Indianapolis. 

Iowa: Iowa City, June 4-6. Dir., Division of Licensure and Registra- 
tion, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 


Kansas: Topeka, June 18-19. Sec., Board of Medical Registration 


and Examination, Dr. C. H. Ewing, 609 Broadway, Larned. 

Kentucky: Louisville, June 5-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville. 

MaryYLann: Regular. Baltimore, June 18-21. Sec., Dr. John T. 
O’Mara, 1211 Cathedral! St., Baltimore. Homeopathic. Baltimore, June 
11-12. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

MicHIGAN: Detroit, June 5-7, and Ann Arbor, June 11-13. Sec., 
Board of Registration in Medicine, Dr. Earl McIntyre, 202-3-4 


Hollister Bldg., Lansing. 

MisstssipPi1: Jackson, June 25-26. 
Dr. R. N. Whitfield, Jackson. 

Missouri: St. Louis, June 12-14. 
E. T. McGaugh, State Capitol Bldg., Jefferson City. 

NATIONAL BoaRD OF MEDICAL EXAMINERS: The examination will be 
held in all centers where there are Class A medical schools and five or 
more candidates desiring to take the examination, June 24-26 and Sept. 


Asst. Sec., State Board of Health, 


State Health Commissioner, Dr. 


16-18. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 

NEBRASKA: Omaha, June 11-12. Dir., Bureau of Examining Boards, 
Mrs. Clark Perkins, State House, Lincoln. 

New Jersey: Trenton, June 18-19. Sec., Dr. James J. McGuire, 
28 W. State St., Trenton. 

New York: Albany, Buffalo, New York and Syracuse, June 24-27. 


Herbert J. Hamilton. 
Benj. J. 


Board, Dr. H. M. 


Bureau, Mr. 


Sec., Dr. 


Chief, Professional Examinations 
Room 315 Education Bldg., Albany. 
NortH CAROLINA: Raleigh, June 10. 
503 Professional Bldg., Raleigh. 
Onto: Columbus, June 4-7. Sec., State Medical 
Platter, 21 W. Broad St., Columbus. 


Lawrence, 


Oxtauoma: Oklahoma City, June 5-6. Sec., Dr. J. M. Byrum, 
Mammoth Bldg., Shawnee. 
Orecon: Basic Science. Portland, May 18. Sec., Mr. Charles D. 


Byrne, University of Oregon, Eugene. 

Soutn Carouina: Columbia, June 25. Sec., Dr. 
505 Saluda Ave., Columbia. 

Texas: Austin, — 16-20. Sec., Dr. TFT. Jj. 
Mercantile Bldg., Dailas. 


A. Earle Boozer, 


Crowe, 918-19-20 


Vermont: Burlington, June 26-28. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

VirGcinta: Richmond, June 19-21. Sec., Dr. J. W. Preston, 28% 
Franklin Road, Roanoke. 

Wisconsin: Basic Science. Milwaukee, June 1. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. Medical. Milwaukee, 
June 25-28. Sec., Dr. Robert E. Flynn, 401 Main St., La Crosse. 


Wyominc: Cheyenne, May 20. Act. Sec., Dr. G. M. Anderson, Capitol 


Blidg., Cheyenne. 


Oregon January Examination 
r. Joseph F. Wood, secretary, Oregon State Board of 
Medical Examiners, reports the written examination held in 
Portland, Jan. 8-10, 1935. The examination covered 11 sub- 
jects. An average of 75 per cent was required to pass. Seven- 
teen candidates were examined, all of whom passed. The fol- 
lowing schools were represented : 


Year Per 

School — Grad. Cent 
College of Medical Evangelists........... jiseieevenve (1934) 87.6 
Loyola University School of Medicine................ (1934) 84.1 


Indiana University School of Medicine............... (1934) 85 


Rhode Island January Examination 
Dr. Lester A. Round, former director, Rhode Island Public 
Health Commission, reports the written and practical examina- 
tion held in Providence, Jan. 3-4, 1935. The examination 
covered 7 subjects and included 70 questions. An average of 
80 per cent was required to pass. Nine candidates were 


examined, all of whom passed. The following schools were 
represented : 
PASSED Year Per 

School . Grad. Cent 
Howard University College of Medicine.............. (1918) 80.1 
Boston University School of Medicine.............. (1934) 82.7,* 8g* 
Harvard University Medical School................0. (1932) 89.8 
Tufts College Medical School...............c.ecceeee (1926) 81.7 
St. Louis University School of Medicine.............. (1934) 82* 
Hahnemann Medical College and Hospital of Phila- 

MD antec its actor kia bar's han Eee A eid WX Sr i6 4 ob. 6:8 491d (1934) 86.4,* 89,5* 
Universidade de Lisboa Faculdade de Medicina........ (1932) 85.2 


* License withheld pending completion of internship. 


Book Notices 


Rebuilding the Face and Form by Plastic 
With a foreword by Wendell C. 


Sculpture in the Living: 
Surgery. By Jacques W. Maliniak, M.D. 


Phillips, M.D. Cloth. Price, $3. Pp. 203, with 70 illustrations. New 
York: Lancet Press, 1934. 
This interesting little book is concerned chiefly with the 


social and esthetic aspects of deformities, principally those of 
the face. It is an attempt to acquaint the physician and through 
him the layman with the possibilities of the legitimate practice 
of plastic surgery. Much of the space is given over to a dis- 
cussion of the psychic and legal aspects of facial deformities, 
real or fancied. The history of this interesting art is briefly 
sketched and there is a fair description of the anatomy and 
physiology of the structures involved. Numerous blemishes 
and other deviations from normal are mentioned and the treat- 
ment is indicated. So far as technic is concerned, the book is 
superficial. One could hardly expect a work of this size to 
devote much space to the actual details of the operative pro- 
cedures. Surgeons desiring information on this phase of the 
subject will have to seek elsewhere. Maliniak’s book is more 
general in its scope. It delineates the boundaries of ethical 
plastic surgery in contradistinction to the oft publicized 
quackery masquerading as such with its attendant evils, mis- 
conceptions and complications. The physician who reads this 
book will gain a clearer conception of what plastic surgery can 
accomplish at the hands of the experienced and be thereby 
enabled to advise his patients intelligently. 


By Sir Stewart Duke-Elder, M.A., D.Sc., 
Ph.D., Ophthalmic Surgeon and Lecturer in Ophthalmology, St. George’s 
Hospital, London. Second edition. Cloth. Price, $4. Pp. 383, with 180 
illustrations. Philadelphia: P. Blakiston’s Son & Company, Inc., 1935. 


The Practice of Refraction. 


This edition was written about seven years after the first. 
As some of the redundant matter has been eliminated, it is 
smaller than its predecessor. In the preface the author says 
that “whatever the type of book the would-be refractionist 
uses, it cannot be insisted upon too strongly that the art of 
refraction cannot in any sense be learned by reading.” This 
booklet is divided into six sections and six appendixes, covering 
eyestrain, refraction, accommodation and _ convergence, the 
muscle balance, clinical methods of examination, and spectacles. 
Although the first edition attracted some unfavorable comment, 
it is believed that the second edition will redound to the credit 
of the author. He does not attempt to teach the beginner how 
to refract but rather counsels him in the art of refraction. 
Sound clinical advice is scattered throughout the pages, par- 
ticularly with regard to the correction of lower errors of 
hypermetropia and astigmatism. The outline of the manage- 
ment of myopia in children is sound. Unfortunately the 
chapter on convergence is not as clearly understandable as are 
the other chapters. The description of the management of 
muscular imbalances, tropias or phorias shows a clear under- 
standing of the subject, without the fanaticism exhibited by so 
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many writers on this subject. The chapter on clinical methods 
of examination is of necessity brief, but it should be either 
briefer or else of much greater length. In the last section are 
numerous extremely practical points not to be found in the 
average textbook. The appendixes of optical tables and 
formulas and official visual requirements are compact and con- 
yenient. This is a good work, especially for supplementary 
reading, for the young refractionist. 


Catalogue of the Onodi Collection in the Museum of the Royal College 
of Surgeons of England. By T. B. Layton, D.S.0., M.S. Conservator of 
the Museum: Sir Arthur Keith, M.D., F.R.S. Cloth. Pp. 131, with 54 
illustrations. London: Headley Brothers, Journal of Laryngology and 
Otology, Published in Conjunction with the Royal College of Surgeons of 
England, 1934. 

The anatomy of the nasal chambers and the cavities accessory 
to them have been known in a general way to anatomists and 
to a lesser extent to physicians for many years. In 1882 
Zuckerkand| published his “Normale und _ pathologische 
Anatomie der Nasenhohle.” This publication and the. investiga- 
tions behind it furnished the impetus to the anatomic and 
clinical work in the succeeding two decades that brought 
rhinology to its present high state as an art. In 1900, before a 
meeting of the Society of Hungarian Ear and Throat Special- 
ists, Onodi demonstrated anatomic specimens the study of which 
was to form the basis of the world famous publications to be 
brought forth in the next decade. Among these, all of which 
were translated later into English, were “The Anatomy of the 
Nasal Cavity and Its Accessory Sinuses,” “The Optic Nerve 
and the Accessory Sinuses of the Nose,” “The Accessory 
Sinuses of the Nose in Children” and “The Relations of the 
Lacrimal Organs to the Nose and Nasal Accessory Sinuses.” 
In 1903 Killian published “Die Nebenhohle der Nase and ihre 
Lagebeziehungen zu den Nachbarorganen.” The work of 
Lothrop, Mosher and Ingersol and Hanau Loeb in the United 
States, and of Logan Turner in Great Britain, together with 
that of others in France and other countries, carried forward 
our knowledge in the detailed anatomy and the topographic 
relationships of the accessory sinuses, so that by about 1915 
the fund of knowledge was about as complete as it is today. 
The present review concerns itself with a catalogue consisting 
of an atlas of drawings and photographs made from specimens 
of that part of the Onodi collection purchased from Professor 
Onodi’s son, Dr. Stanislaw Onodi, by a number of British 
medical men and presented by them in turn to the collection of 
the Royal College of Surgeons. Descriptions of all the 
specimens in the collection are present in this publication. 
Many of these were selected for illustration. A preface by 
T. B. Layton consists of an interesting discussion of some of 
the problems in nomenclature that have arisen concerning the 
detailed anatomic features in this field. Rhinologists should 
get much pleasure from a perusal of this work and a study of 
its fine illustrations. 


Ilustrations of Regional Anatomy. By E. B. Jamieson, M.D., Senior 
Demonstrator and Lecturer, Anatomy Department, University, Edinburgh. 
Section I: Central Nervous System; Section Il: Head and Neck; Section 
Ill: Abdomen; Section IV: Pelvis; Section V: Thorax. Paper. Price, 
$9, per set. 203 plates. Baltimore: William Wood & Company, 1934. 

These illustrations are reproductions of the drawings made 
by Professor Jamieson in his lectures in the department of 
anatomy of the University of Edinburgh. Many of them are 
colored, and they are loosely bound in five sets so that any 
individual plate is readily detachable. The sets are grouped 
as follows: central nervous system, forty-eight ; head and neck, 
sixty-one ; abdomen, thirty-seven; pelvis, thirty ; thorax, twenty- 
seven. Any accurate drawings of dissections or any well 
devised anatomic diagrams repay study. They convey much 
more information than verbal descriptions in much less time. 
After one careful dissection has been made they constitute an 
exceedingly valuable method of rapid review. Thus the atlases 
of Spalteholz, of Toldt and of Sobotta are of the greatest help 
to students and physicians. There is no royal road to a 
knowledge of gross anatomy, but such illustrations come closer 
than anything else to providing one. It is clear that the more 
drawings of different preparations from different points of view 
there are available, the better is this method of study and 
review. These drawings of Dr. Jamieson’s do not duplicate 
those of the atlases in ordinary use. Many are somewhat 
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diagrammatic, but they are nevertheless true and a reliable 
means of instruction. Students in countries other than Great 
Britain will regret somewhat the fact that the labels on all 
these illustrations are in the local British terminology instead 
of in the internationally familiar terms of the BN A. While 
the illustrations will be of value to students and physicians 
everywhere, one can readily understand that they are especially - 
interesting to graduates of the medical schools of the Uni- 
versity of Edinburgh, for whom they carry many associations 
and so constitute an especially valuable means of recalling the 
knowledge acquired in the dissecting laboratories and lecture 
rooms of that university. 


The Abbey of Evolayne. By Paule Régnier. Translated from the 
French by Samuel Sloan. Cloth. Price, $2. Pp. 302. New York: Har- 
court, Brace & Company, 1935. 

This novel tells the story of the conversion to Catholicism 
of a surgeon and of the mental reaction of his young wife to 
the loss of her husband. The book has in it little of specific 
medical interest except so far as relates to the mental attitude 
in conversion. The volume seems to elucidate quite satisfac- 
torily the tenets of the Catholic Church and it has been recom- 
mended by the Catholic Book Club. 


Female Sex Perversion: The Sexually Aberrated Woman as She Is. 
By Maurice Chideckel, M.D. With a foreword by Dr. S. Wolman, 
Associate in Medicine, Johns Hopkins University. Cloth. Price, $6. 
Pp. 331, with 10 illustrations. New York: Eugenics Publishing Company, 
1935. 

This volume is essentially a brief outline of various forms 
of sex perversion with thumbnail case reports apparently taken 
from the practice of the author and also from the records of 
hospitals in Baltimore. It offers also a bare indication of the 
freudian conceptions in relationship to such perversions. 
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Dental Practice Acts: Appointments to Board Limited 
to Nominees of Dental Association.—The Tennessee state 
board of dental examiners revoked the license of Prosterman 
to practice dentistry and he brought suit in the chancery court, 
Hamilton county, to have the order of revocation set aside. 
The court, after reviewing the evidence, entered a decree sus- 
pending Prosterman’s license for thirty days. Both the board 
and Prosterman appealed to the Supreme Court of Tennessee, 
the former contending that the chancery court exceeded its 
authority in modifying the order of the board, the latter pro- 
testing that his license should not have been suspended at all. 

Prosterman, said the Supreme Court, was entitled to a trial 
de novo and, under the laws of Tennessee, the chancery court 
had authority to pass on the facts and modify the order of the 
board. The Supreme Court sustained the finding of the 
chancery court that Prosterman had falsely advertised that he 
had twenty years’ experience in all lines or branches of dentistry. 
Prosterman himself admitted that he had had only ten years. 
The Supreme Court found misleading a representation made 
by Prosterman to prospective patients that he was a “Dentist 
formerly Professor and Dean Southern Dental Institute, Atlanta, 
Georgia.” Prosterman sought to justify the representation by 
testifying that he had at one time organized a concern by this 
name, in Atlanta, which he operated a short time in connection 
with his dental office there. But, the court said, the organiza- 
tion was little more than a name. Prosterman himself testified 
that he employed no instructors in the so-called institute, that 
he was the only dentist connected with it. We think, said the 
Supreme Court, it is too plain for argument that such a situation 
did not justify his holding himself out as “formerly Professor 
and Dean Southern Dental Institute.” “Professor” of an 
“institute,” said the court, implies a position of importance and 
recognition by others of capacity. The term “dean” clearly 
suggests an office of responsibility, and definitely denotes a 
group situation. It is a misleading misnomer if applied to a 
situation where but one person is engaged, acting for himself 
and directing only his own individual activities. 

Prosterman further challenged the constitutionality of the 
dental practice act, specifically complaining that the group from 


a 











1774 SOCIETY 


which the governor may appoint members of the board of 
examiners is limited, by statute, to such dentists as shall be 
recommended for appointment by the state dental association. 
While the practice of dentistry, said the court, is a property 
right, we do not understand that this is true of membership on 
the state dental or other appointive boards. The right of every 
qualified dentist to practice his calling, provided he does so 
within the law, is safeguarded by the dental practice act, and 
the courts are open to all for relief in case the board of 
examiners appointed by the governor acts arbitrarily or illegally. 
We find, concluded the court, no constitutional difficulty with 
this act. The decree of the chancery court, suspending Proster- 
man’s license for thirty days, was affirmed.—Prosterman v. 
Tennessee State Board of Dental Examiners (Tenn.), 73 S. W. 
(2d) 687. 


Abortion, Criminal: Fact of Pregnancy Need Not Be 
Proved.—The defendant-physician was convicted of performing 
a criminal abortion and appealed to the Supreme Court of 
Washington. 

The burden was on the state, said the Supreme Court, to 
prove that the curettement was not necessary to preserve the 
woman’s life. The evidence, continued the court, established 
the fact that the woman made unsuccessful attempts to commit 
an abortion by taking drugs and that she started out to find, 
and did find, a physician who would perform the operation. 
There was ample competent evidence, in the opinion of the court, 
that the defendant-physician operated on a healthy woman, at 
her request, to procure an abortion and that she died in con- 
sequence thereof. The inference from the evidence, the court 
said, was irresistible that the operation was not necessary to 
preserve the life of the mother. 

The trial court correctly charged the jury, the Supreme Court 
said, that it was not necessary for the state to prove that the 
woman was actually pregnant. Under the Washington statutes 
(Rem. Rev. Stat. sec. 2397), one who, believing her to be preg- 
nant, uses instruments or other means on a woman for the pur- 
pose of producing an abortion, or induces the woman to use an 
instrument or other means for such purpose, unless the operation 
is necessary to save the woman’s life, is guilty of manslaughter 
if she dies as a result of such operation, even though the woman 
is not in fact pregnant. 

The Supreme Court could find no reversible error in the 
record and therefore affirmed the judgment of the trial court.— 
State v. Martin (Wash.), 34 P. (2d) 914. 


Hospital, Charitable: Liability for Injury to Patient. 
—The plaintiff fractured her leg and was taken to the defendant 
hospital for treatment. While the fracture was being set, it 
was alleged, sparks emitting from a defective fluoroscope in 
use ignited gases and the plaintiff was injured from a resulting 
explosion. The plaintiff sued the hospital and, when the trial 
court directed a verdict for the defendant, she appealed to the 
court of appeals of Ohio, Lucas County. 

The defendant contended that it was a charitable corporation 
and was not for that reason liable. No claim was made in the 
case, said the court of appeals, that the hospital failed to use 
ordinary care in selecting and retaining any employee by whose 
carelessness or incompetence the plaintiff was injured. Mani- 
festly, continued the court, if the testimony in the case was 
true, the hospital was being maintained and operated as a public, 
charitable institution and that fact constituted a complete defense 
to the plaintiff's suit. The plaintiff contended, however, that 
the trial judge had no authority to direct a verdict, and that 
the credibility to be given to the testimony should have been 
submitted to the jury. The burden rested on the defendant, 
said the court, to prove that it was a public, charitable organiza- 
tion and while this burden was met by the testimony of only one 
witness, his testimony was not disputed. There was nothing 
in the record tending to attack his credibility. Under the cir- 
cumstances, said the court, it was the duty of the trial court 
to direct a verdict for the defendant. The judgment of the trial 
court for the defendant was therefore affirmed—Walsh v. 
Sisters of Charity of St. Vincent’s Hospital (Ohio), 191 N. E. 
791. 
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Society Proceedings 


COMING MEETINGS 


American Medical Association, Atlantic City, N. J., June 10-14, Dr, 





Olin West, 535 North Dearborn Street, Chicago, Secretary, 
American Academy of Pediatrics, New York, June 7-8. Dr. Clifford G 
Grulee, 636 Church Street, Evanston, IIl., Secretary. x 


American Association for the Study and Control of Rheumatic Diseases 
Atlantic City, N. J., June 10. Dr. Loring T. Swaim, 372 Marlborough 
Street, Boston, Secretary. 

American Association for Thoracic Surgery, New York, June 3-5, Dr 


Duff S. Allen, 3720 Washington Boulevard, St. Louis, Secretary. 
American Association of Genito-Urinary Surgeons, White Sulphur 
Springs, W. Va., June 6-8. Dr. Henry L. Sanford, 1621 Euclid 


Avenue, Cleveland, Secretary. 
American Association of Medical Milk Commissions, Atlantic City, N, be 


June 10-11. Dr. Harris Moak, 360 Park Place, Brooklyn, N, Y 
Secretary. 

American Bronchoscopic Society, Toronto, Canada, June 1. Dr. Lyman 
Richards, 319 Longwood Drive, Boston, Secretary. 

American Child Health Association, Iowa City, June 19-22. Dr, Philip 
Van Ingen, 50 West 50th Street, New York, Secretary. 

American Federation of Organizations for the Hard of Hearing, 


Cincinnati, June 2-6. Miss Betty C. Wright, 1601 35th Street N.W,, 
W ashington, D. C., Secretary. 
American Gastro-Enterological Association, Atlantic City, } June 
10-11. Dr. Russell S. Boles, 1901 Walnut Street, Philadelphia, PAE, 
American Gynecological Society, Hot Springs, Va., May 27-29. Dr. Otto 
H. Schwarz, 630 South Kingshighway Boulev: oa. St. Louis, Secretary, 
American Heart Association, Atlantic City, N. J., June 11. Dr. H. M, 
Marvin, 50 West 50th Street, New York, Acting Executive Secretary, 
American Laryngological Association, Toronto, Canada, May 29-31. Dr, 
William V. Mullin, 2020 East 93d Street, Cleveland, Secretary. 
American Laryngological, Rhinological and Otological Society, Toronto, 
Canada, June 3-5. Dr. Robert L. Loughran, Sharon, Conn., Secretary, 
American Neurological Association, Montreal, Canada, June 3-5. Dr, 
Henry Alsop Riley, 117 East 72d Street, New York, Secretary, 
American Ophthalmological Society, Hot Springs, Va., June 5-7. Dr. 
J. Milton Griscom, 2213 Walnut Street, Philadelphia, Secretary. 
American Orthopedic Association, Philadelphia, June 5-8. Dr. Ralph K. 
Ghormley, Mayo Clinic, Rochester, Minn., Secretary. 
American Otological Society, Toronto, Canada, May 27-29. 
J. Harris, 104 East 40th Street, New York, Secretary. 
American Physiotherapy Association, Atlantic City, N. J., June 11-12, 
Miss Louise Jetter, 17 East Styles Avenue, Collingswood, N. J,, 
Secretary. 
American Proctologic Society, Atlantic City, N. J., June 10-11. Dr. Frank 
G. Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 
American Psychiatric Association, Washington, D. C., May 13-17. Dr, 
William C. Sandy, State Education Building, Harrisburg, Pa., 
Secretary. 


Dr. Thomas 


American Radium Society, Atlantic City, N. J., June 10-11. Edward 
H. Skinner, 1103 Grand Avenue, Kansas City, Mo., Suen 
American Society of Clinical Pathologists, Atlantic City, N. J., June 7-9, 


Dr. A. S. Giordano, 531 North Main Street, South Bend, Ind., 


Secretary. 


American Surgical Association, Boston, June 6-8. Dr. Vernon C. David, 


59 East Madison Street, Chicago, Secretary. 
American Therapeutic Society, Atlantic City, N. J., June 7-8. Dr. 
Oscar B. Hunter, 1835 Eye Street N.W., Washington, D. C, 


Secretary. 

American Urological Association, San Francisco, June 25-28. 
J. Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 

Srepintnn Anesthetists of the United States and Canada, Atlantic City, 

J., June 10-12. Dr. F. H. McMechan, 318. Hotel Westlake, Rocky 

River Ohio, Secretary. 

Association for Research in Ophthalmology, Atlantic City, N. J., June 11. 
Dr. Conrad Berens, 35 East 70th Street, New York, Secretary. 

Association for the Study of Allergy, Atlantic City, N. J., June 10-11. 
Dr. Warren T. Vaughan, 808 Professional Building, Richmond, Va., 
Secretary. 

Association for the Study of Internal Secretions, 


Dr. Gilbert 


Atlantic City, N. J., 


June 10-11. Dr. F. M. Pottenger, 1214 Wilshire Boulevard, Los 
Angeles, Secretary. 
California Medical Association, Yosemite, May 13-16. Dr. F. C. 


Warnshuis, 450 Sutter Street, San Francisco, Secretary. 

Conference of State and Provincial Health Authorities of North America, 
Atlantic City, N. J., June 15. Dr. A. J. Chesley, State Department of 
Health, St. Paul, Secretary. 

Connecticut State Medical Society, New Haven, May 22-23, Dr. C. W. 
Comfort Jr., 27 Elm Street, New Haven, Secretary. 

Florida Medical Association, Ocala, May 13-15. Dr. 
111 West Adams Street, Jacksonville, Secretary. 

Illinois State Medical Society, Rockford, May 21-23. 
Camp, Lahl Building, Monmouth, Secretary. 

Maine Medical Association, York Harbor, June 23-25. Miss Rebekah 
Gardner, 22 Arsenal Street, Portland, Secretary. 

Massachusetts Medical Society, Boston, June 3-5. Dr. 
Begg, 8 The Fenway, Boston, Acting Secretary. 

— Library Association, Rochester, N. Y., June 17-19. 

A. Whitman, 25 Shattuck Street, Boston, Secretary. 

Medicat Women’s National Association, Atlantic City, N.. J., June 9-11. 


Shaler Richardson, 


Dr. Harold M. 


Alexander S. 


Miss Frances 


Dr. Alice I. Conklin, 55 East Washington Street, Chicago, Secretary. 
Minnesota State Medical Association, Minneapolis, June 24-26. Dr. E. A. 
Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 
Mississippi State Medical Association, Biloxi, May 14-16. Dr. T. M. 
Dye, McWilliams Building, Clarksdale, Secretary. 
Montana, Medical Association of, Helena, July 2-3. Dr. E. G. Balsam, 
208% North Broadway, Billings, Secretary. 
National Association of Private — atric Hospitals, Washington, D. C., 


June 1. Dr. James M. O’Neill, St. Vincent’s Retreat, Harrison, N. Y., 
Secretary. 
National Tuberculosis Association, Saranac Lake, 


Charles J. Hatfield, Henry Phipps Institute, 


June 24-27. Dr. 
Philadelha, Secretary. 
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Nebraska State Medical Association, Omaha, May 14-16. Dr. R. B. 
Adams, Center-McKinley Building, Lincoln, Secretary. 

New Mexico Medical Society, ADeenteent, May 22-24. Dr. L. B. 
Cohenour, 219 West Central Avenue, Albuquerque, Secretary. 

New York, Medical Society of the State of, Albany, May 13-15. Dr. 
Daniel S. Dougherty, 2 East 103d Street, New York, Secretary. 

North Dakota State Medical Association, Minot, May 27-28. Dr. Albert 
W. Skelsey, 2014 Broadway, Fargo, Secretary. 

Oklahoma State Medical Association, Oklahoma City, May 13-15. Dr. L. 
§. Willour, 203 Ainsworth Building, McAlester, Secretary. 

Pacific Northwest Medical Association, Spokane, Wash., June 27-29. Dr. 
Cc. Countryman, 407 Riverside Avenue, Spokane, Wash., Secretary. 

Rhode Island Medical Society, Providence, June 6. Dr. J. W. Leech, 
167 Angell Street, Providence, Secretary. 

Society. for the Study of Asthma and Allied Conditions, Atlantic City, 
N. J., June 10-11. Dr. W. C. Spain, 116 East 53d Street, New York, 
Secretary. 

Society of Surgeons of New Jersey, Atlantic City, N. J., May 15. Dr. 
Walter B. Mount, 21 Plymouth Street, Montclair, Secretary. 

South Dakota State Medical Association, Pierre, May 13-15. Dr. John 
F. D. Cook, Langford, Secretary. 

Texas, State Medical Association of, Dallas, May 13-16. Dr. Holman 
Taylor, 208 Medical Arts Building, Fort Worth, Secretary. 





Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to THe JourNat in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Archives of Ophthalmology, Chicago 
13: 321-522 (March) 1935 

Transplantation of the Cornea. V. P. Filatov, Odessa, U. S. S. R., 
edited by Olga Sitchevska, New York.—p. 321. 

Short Studies on History of Ophthalmology: I. The Coming of the 
Ophthalmoscope into England. B. Chance, Philadelphia.—p. 348. 
Sympathectomy for Retinitis Pigmentosa. A. E. MacDonald and K. G. 

McKenzie, Toronto.—p. 362. 

*Essential Shrinkage of Conjunctiva in Case of Probable Epidermolysis 
Bullosa Dystrophica. M. Cohen and M. B. Sulzberger, New York. 
—p. 374. 

Cytoid Bodies. A. J. McLean, Portland, Ore.—p. 391. 

Pathologic Changes in Anterior Half of Globe in Cases of Obstruction 
in Central Vein of Retina. B. Samuels, New York.—p. 404. 

Orthoptic Treatment of Concomitant Squint. J. B. Feldman, Phila- 
delphia.—p. 419. 

Toxic Amblyopia Due to Tobacco and Alcohol: Treatment with Vaso- 
dilators: Report of Eight Cases. F. C. Cordes and D. O. Harrington, 
San Francisco.—p. 435. 

Essential Shrinkage of Conjunctiva in Epidermolysis 
Bullosa Dystrophica.—Cohen and Sulzberger report the case 
of a 7 year old boy with the combination of atypical acquired 
epidermolysis bullosa dystrophica with ocular lesions. The 
cutaneous lesions were suggestive of both dermatitis herpeti- 
formis and erythema multiforme. The ocular lesions involved 
both eyes, and the acute exacerbations of the cutaneous and 
ocular conditions frequently occurred at about the same time. 
This, in addition to their clinical and histologic similarity, led 
to the conclusion that the ocular and cutaneous lesions were 
manifestations of the same underlying disease process. The 
presence of phlyctenae in the early course of the ocular lesions 
was due to the epidermolysis bullosa, and the shrinking and 
scarring of the. conjunctiva, as well as the symblepharon, were 
probably the result of the tendency to vesicle formation and 
the atrophying and scarring processes such as were present 
in the skin in this case. The necrotic corneal ulcer, together 
with the formation of granulation tissue on its surface, were 
probably the result of the epidermolysis bullosa in the conjunc- 
tiva or the cornea itself. The fissure formation between the 
epithelium and the connective tissue of the conjunctiva and the 
absence or diminution of elastic tissue fibers in the conjunctiva 
coincide with the histologic observations in cases of epidermoly- 
sis bullosa. The cutaneous and ocular lesions were exagger- 
ated by the internal administration of iodides. Patch tests with 
iodides and bromides gave positive reactions twice and produced 
bullous eruptions. The etiology of the condition is unknown, 
the treatment is inadequate, and the prognosis, as far as the eye 
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is concerned, is grave. In this case one eye had to be removed 
and the other is showing a gradual increase of the pathologic 
process. Instillations of olive oil are being used. Injections of 
neoarsphenamine seem to have succeeded in bringing the cuta- 
neous process to a standstill and in improving the general- health 
of the patient. These injections are being continued. 


Florida Medical Association Journal, Jacksonville 
21: 323-374 (Feb.) 1935 


Clinical Nature of Malignancies and Principles of Treatment. oe 
Turberville, Century.—p. 331. 

Chorio-Epithelioma. B. Manhoff, Jacksonville.—p. 335. 

a Departments. C. C. Applewhite, Columbia, S. C.— 
p. : 

Early History of Vaccinations Against Smallpox in Southeastern Part 
of the United States. V. H. Bassett, Savannah, Ga.—p. 343. 


Illinois Medical Journal, Chicago 
67: 197-292 (March) 1935 
Medicine, the Last Fifty Years and the Next Fifty. W. A. Pusey, 
Chicago.—p. 223. 
Medical Economics. J. G. Carr, Evanston.—p. 228. 
*Unsaturated Fatty Acid (Vitamin F) Deficiency. Mildred Oncken, 

Chicago.—p. 236. 

Surgical Treatment of Retinal Detachment. S. J. Meyer, Chicago. 

—p. 239. 

Diphtheria Immunization in Private Practice. K. G. Woodward, Rock- 

ford.—p. 244. 

Role of X-Rays in Industrial Hygiene. P. G. Dick, Chicago.—p. 246. 
Treatment of Rheumatic Heart Disease. C. J. Lundy, Chicago.—p. 251. 
Placing the Responsibility for Increasing Cancer Mortality. E. G. C. 

Williams, Danville.—p. 255. 

Dr. George Francis Suker 1869-1933. Beulah Cushman, Chicago.—p. 259. 
*Treatment of Chronic Typhoid Carriers. L. Gulbrandsen, Chicago.— 

p. 262. 

Treatment of Ulcer of Cornea. C. F. Yerger, Chicago.—p. 267. 
Body Temperature in Epileptics. I. Radeff, Dixon.—p. 270. 
Facial Tularemia: Diagnostic Difficulties of This Unusually Located 

Primary Lesion. F. Steigmann, Chicago.—p. 271. 

Systemic Infection from the Colon. C. J. Drueck, Chicago.—p. 275. 
Heart Disease. F. J. Jirka, Springfield—p. 279. 
Treatment for General Paralysis with Cerebral Lipoids and Tryparsa- 

mide. E. T. Hoverson, Chicago.—p. 284. 

Unsaturated Fatty Acid Deficiency.— Oncken observes 
that until recently fats were not considered essential elements 
of the diet from an energy standpoint, but the work of the 
Burrs and of McAmis, Anderson and Mendel discloses a new 
deficiency disease of utmost importance to a newer interpreta- 
tion of many symptoms heretofore vague and of unidentified 
origin. Careful experiments showed that, if all neutral fat was 
excluded from the diet but compensating amounts of fat-soluble 
vitamins were returned in the form of essentially nonfatty con- 
centrates, animals failed to grow properly. Before the animals 
become moribund, supplementing the diet with a small amount 
of linoleic or linolenic acids, or preferably both, results in the 
complete extinction of all the symptoms. Not only do these 
unsaturated fatty acids, and perhaps others, completely cure 
the fat deficiency symptoms but, if they are contained in the 
diet, they prevent the appearance of the deficiency syndrome. 
The normal function of the liver is in part concerned with the 
desaturation of fats the better to meet the requirements of the 
various cells of the body abounding in unsaturates; and con- 
temporary food trends, through the large scale introduction of 
vitamin-depleted, fatty acid extinguished fat supplies, violate 
and oppose the physiologic activities of the body. In some 
instances the substitution of liquid petrolatum for fat has taken 
place. Added to the proved vitamin-depleting property of liquid 
petrolatum, about which innumerable references have appeared, 
and its absolute valueless nutritive property due to its lack 
of absorption by the organism, there seems to be no heed to 
the lurking carcinogenic property of liquid petrolatum, which 
has been repeatedly mentioned in medical literature but with 
equal regularity ignored. This perverted fat supply, fed liber- 
ally to the children and adults of a nation in place of the 
former vegetable oils expressed naturally, make the results of 
the Burrs take on a new significance. 

Treatment of Chronic Typhoid Carriers.—Gulbrandsen 
studied the effects of repeated roentgen exposures over the 
region of the liver in chronic fecal Bacillus typhosus carriers. 
Twelve carriers have been under observation. The period over 
which they have been known to be carriers varies from two 
to twenty-five years. In two instances there was no history 
of clinical typhoid. All were free from gallbladder or hepatic 
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disease, but in one patient the gallbladder had been removed 
five years before because of stones. From three to sixteen 
roentgen exposures were given over the region of the liver 
during the past two years. One third of the cases have been 
rendered. free from B. typhosus for periods varying from ten 
to twenty-four months; one third have evidenced a reduction 
in the total B. typhosus output in the stool, and the others 
showed no change. The results obtained are encouraging enough 
to warrant further study, and the author recommends roentgen 
therapy as a possible means of controlling the carrier state. 


Maine Medical Journal, Portland 
26: 15-30 (Feb.) 1935 
The Summer Day Camp of Bangor. A. W. Fellows, Bangor.—p. 18. 
Evolution of the Medical Examiner and His Present Day Problems: 
Part II. W. E. Freeman, Yarmouth.—p. 22. 


New Orleans Medical and Surgical Journal 
87: 589-652 (March) 1935 


J. M. T. Finney, Baltimore.—p. 589. 


The Acute Abdomen. 
J. S. McLester, Birmingham, 


The Physician of Yesterday and Today. 
Ala.—p. 600. 

Lambliasis (Giardiasis). A. H. Little, Oxford, Miss.—p. 602. 

Early Diagnosis of Systemic Reaction to Heavy Metals. M. 
Studdiford, New Orleans.—p. 606. 

Compression Fractures of Vertebrae. 
—p. 609, 

Acute Infection of Maxillary Sinus or Antrum -of Highmore. G. W. 
Bounds, Meridian, Miss.—p. 612. 

Genito-Urinary Tuberculosis. E. Burns, 


T. Van 


G. C. Battalora, New Orleans. 


New Orleans.—p. 615. 


*Recognition and Treatment of Primary Syphilitic Lesions. A. L. Cul- 
pepper and J. K. Howles, New Orleans.—p. 618. 
"Effect of Gonadokinetic Principle of the Pituitary Gland and Preg- 


Urine on Conception in Immature Albino Rat: Preliminary 


B. McGee, New Orleans.—p. 620. 
T. Wolford, Columbus, Miss.—p. 622. 
O. W. Bethea, New Orleans.—p. 624. 

Recognition and Treatment of Primary Syphilitic 
Lesions.—Culpepper and Howles contend that the diagnosis of 
early syphilis is a laboratory and not a clinical procedure. 
They studied ninety cases, which represent all the positive pri- 
mary lesions diagnosed by dark field examination in the hos- 
pital and clinic over a period of nine months, including genital 
and extragenital lesions. They endeavored to learn the effect 
of systemic antisyphilitic treatment on the dark field as well 
as its effect on the Wassermann reaction, using bismuth potas- 
sium tartrate in butyn, insoluble form, injected intramuscu- 
larly in doses of 2 cc. each and neoarsphenamine intravenously 
in doses of 0.3 Gm. The bismuth preparation produced a nega- 
tive dark field in twenty-two.cases within an average of three 
and one-half days, but it was still positive in four cases from 
one to eight days later. With neoarsphenamine, ten cases were 
dark field negative within twenty-four hours and one was still 
positive after twenty-four hours, and one dark field examina- 
tion had changed from 3+ to 1+ within twenty-four hours. 
This comparison is considerably in favor of neoarsphenamine. 
In the Wassermann check, sixteen cases never became positive 
and six cases became negative after an average of four bis- 
muth injections. 

Effect of Pregnancy Urine on Conception in Rats.— 
McGee injected white female immature rats with two separate 
hormones and mated them when 100 days of age. Twenty 
received varying amounts (from 6 to 90 rat units) of a preg- 
nancy urine hormone. Sixteen received from 6 to 120 rat units 
of a pituitary gland hormone. He observed that the adminis- 
tration of small amounts of pituitary gland hormone and preg- 
nancy urine hormone to immature rats produced larger litters. 
Large and medium doses apparently inhibited conception. 
Microscopically it was found that ovaries from rats receiving 
small doses of the hormones were stimulated to produce many 
primordial follicles and follicle cysts. The ovaries from rats 
that had received large and medium doses were almost entirely 
replaced by luetin tissue. This undoubtedly reduced the fer- 
tility of the animals either by blocking ovulation, changing the 
ovum in some way so that its development was retarded, or 
by stimulating most of the primordial ova to develop very rap- 
idly over a short period of time. The two hormones do not 
cause absolute sterility but inhibit fertility. This was proved 
by the fact that only one third of the animals became pregnant. 
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*Curability of Cancer. E. S. Judd and M. T. Hoerner, Rochester, Minn, 
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Curability of Cancer.—Judd and Hoerner believe that the 
treatment of cancer should be approached with more enthusiasm, 
for knowledge of malignant disease has increased steadily. One 
of the most useful observations that has been made is that the 
disease starts as a single focus. For this reason, removal of 
the tumor should afford complete relief if it is accomplished 
while the disease is in a fairly early stage. This is the feature 
that makes the disease curable. Not infrequently, in perform- 
ing an exploratory operation, one observes lymph nodes that 
appear to be involved, and they often are in a situation which 
precludes carrying. out excision with a reasonable degree of 
safety. Such lymphatic structures, or even a distant nodular 
growth in the liver, may be of an inflammatory nature. Thus, 
the presence of a nodule of indeterminate nature should not 
contraindicate removal of the primary growth if this can be 
accomplished satisfactorily. Experience has often shown that 
after removal of the primary cancer the metastatic lesion may 
regress or at least remain quiescent for a considerable length 
of time. The grading of malignant tumors has been of great 
assistance in the treatment of cancer. The cellular structure 
is one of the chief factors in determining the nature and extent 
of the surgical procedure and the benefit to be derived from 
irradiation. Radium and roentgen therapy are no longer used 
merely for palliative purposes when lesions are in hopeless 
situations but are valuable adjuncts to the treatment of cancer, 
chiefly because the principles for their correct usage are get- 
ting to be understood, The best results from irradiation alone 
are limited to certain types of cancer. With other types, sur- 
gery supplemented by irradiation will give the patient the best 
opportunity for complete and permanent relief from the disease. 
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Rhode Island Medical Journal, Providence 
18: 35-50 (March) 1935 
Sterility: Method of Investigation and Findings in Twenty-Four Cases. 
M. Goldberger, Providence.—p. 35. 
Report of Reference Committee, Special Session House of Delegates. 
G. W. Wells, Providence.—p. 38. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Irish Journal of Medical Science, Dublin 
No. 110: 49-96 (Feb.) 1935 


The Differential (Double) Stethoscope. C. O. Hawthorne.—p. 49. 
Primary Tuberculosis of Lungs in Children. Dorothy Price.—p. 54. 
Prevention of Diphtheria. C. J. McSweeney.—p. 76. 

Orthopedic Problem in Ireland. C, Somerville-Large.—p. 82. 


Journal of Hygiene, London 
35: 1-160 (Feb.) 1935 


Ticks of Rodents and Their Nests, and the Discovery That Rhipicephalus 
Sanguineus Latr. Is the Vector of Tropical Typhus in Kenya. J. I 
Roberts.—p. 1. 

*The Aronson Streptococcus. F. Griffith.—p. 23. 

Failure of Brilliant Green and Telluric Acid as Selective Agents for 
Isolation of Bacillus Typhosus from Feces. E. S. Horgan.—p. 38. 
Frequency of Cancer Deaths in the Same House and in Neighboring 

Houses. P. Stocks.—p. 46. 

Method of Expressing Silica Content of Lung. D. H. Collins and J. H. 
Dible.—p. 64. 

Precipitation Reaction: Experiments with Antiserum Containing Two 
Antibodies. H. R. Dean, G. L. Taylor and Muriel E. Adair.—p. 69. 

“Nose-Opening’”” Rays. L. Hill.—p. 75. 

Investigation of Effects of Adverse Atmospheric Conditions Such as 
Are Encountered in Various Industries on Mental and Muscular 
Efficiency. Gertrude E. Glock.—p. 78. 

*Observations on Toxic Fractions of Scarlatinal Streptococci. C. A. 
Green.—p. 93. 

South African Typhus. A. Pijper and Helen Dau.—p. 116. 

New Method for Measuring Carcinogenicity. C. C. Twort and R. Lyth. 
—p. 125. 

Utility of Lanolin as Protective Measure Against Mineral Oil and Tar 
Dermatitis and Cancer. C. C. Twort and J. M. Twort.—p. 130. 

Impetigo Contagiosa, Its Epidemiology and Control. J. L. Newman. 
—p. 150. 

The Aronson Streptococcus.—Griffith obtained the Aron- 
son streptococcus (Neufeld type), which Lancefield places in a 
group containing chiefly streptococci of bovine origin, from 
human throats, but there was no evidence in any instance that 
it was producing disease, and it seems probable that it is not 
pathogenic for man. The results of his investigation of this 
strain are in agreement with those of Yoshioka, Killian and 
Lancefield. There are in existence other laboratory strains 
designated Aronson streptococcus. These have been found to 
exhibit specific characters identifying them with Streptococcus 
pyogenes. It is proposed that the name Streptococcus Aronson 
should be confined to strains possessing the characters of 
Aronson N (the strain obtained from Neufeld). 

Toxic Fractions of Scarlatinal Streptococci.—Among a 
series of strains of hemolytic streptococci from thirty-five cases 
of scarlatina in the first week of illness, Green found fourteen 
to correspond with one or another of Griffith’s serologic types I, 
II, III and IV. Of these fourteen strains twelve were selected 
for further examination and found to yield a true heat-labile 
exotoxin completely inactivated by heating for thirty minutes 
at 100 C. The concentration of exotoxin in 0.5 per cent dex- 
trose broth cultures was at a maximum after an incubation of 
ninety-six hours and thereafter on further incubation progres- 
sively diminished. No qualitative difference could be detected 
among the exotoxins from the different strains, the test criterion 
being the dermal reaction in Dick-positive persons. Cultures 
of organisms of the same or different serologic type isolated 
from the same source and thereafter similarly treated yielded 
approximately equivalent amounts of exotoxin. Broth culture 
filtrates also contained an acid-insoluble toxic fraction, the con- 
centration of which increased with the age of culture and which 
appeared to be identical with a similar acid-insoluble fraction 
derived from an alkaline extract of washed bacterial bodies. 
This acid-insoluble fraction was extremely resistant to heat, 
three hours of boiling at 100 C. being required for inactivation. 
In this respect the acid-insoluble fraction corresponded to the 
bacterial endotoxins. The acid-insoluble fractions from cultures 
of the same serologic type produced equivalent skin reactions 
in susceptible persons. These fractions from cultures of different 
serologic types differed qualitatively as determined by skin 
reactions. The reaction to crude filtrate was found to be the 
sum of the reactions to the exotoxin fraction and to the acid- 
insoluble fraction present in the filtrate. 
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Journal d’Urologie Méd. et Chirurgicale, Paris 
39: 1-96 (Jan.) 1935 
Solitary Cysts of Kidney. L. Lindenfeld.—p. 18. 
*Late Hereditary Syphilis of Kidneys. B. Valverde.—p. 36. 
Erythrocyte Sedimentation Test in Urology. R. Bouchard-Potocki.— 
» 45. 
Pronk oe Therapy. T. Cimino.—p. 55. 
Auto-Uro Therapy. H. Jausion.—p. 58. 

Hereditary Syphilis of Kidneys.—Late hereditary syphilis 
of the kidneys is a rare disease, according to Valverde. In all 
patients in whom a hematuria of doubtful cause is present, 
syphilis of the urinary apparatus must be considered. Careful 
history and the presence of a positive Wassermann reaction are 
important diagnostic aids. The results of antisyphilitic treat- 
ment are of decisive value. Hematuria of this nature is, how- 
ever, resistant to treatment, and an exacerbation may occur 
at the beginning. Antisyphilitic medication must not be aban- 
doned because of this occurrence. 


Schweizerische medizinische Wochenschrift, Basel 
65: 249-268 (March 16) 1935 


*Meningo-Encephaiitis in Mumps. C. Wegelin.—p. 249. 

Acrodystonia. H. Iselin.—p, 252. 

*Quinine and Its Evaluation in Obstetrics. D. Hadjieff.—p. 253. 

Study of Growth Hormones During Different Developmental Stages of 
Animals by Means of Homo-Implantation Method. A. Weber.—p. 254. 

Respiratory. Catalysis by Natural Reduction System, and Intermediate 
Product of Melanin Formation. E. A. H. Friedheim.—p. 256. 

Apparatus for Constant Cooling to Replace the Ice Bag. E, Curchod. 
—p. 259 


Meningo-Encephalitis in Mumps.—Wegelin reports a case 
in which a boy, aged 8, several days after contracting mumps, 
developed a severe meningo-encephalitis with typical changes 
in the cerebrospinal fluid (lymphocytosis) and with paralysis 
and convulsions. The disease terminated fatally on the 
eighteenth day. Histologic examination revealed meningitis 
and encephalitis with lymphocytic infiltration partly of a hemor- 
rhagic character and connected with destruction of nerve fibers, 
severe perivascular proliferation and fatty degeneration of the 
glia cells. The author thinks that these changes were the direct 
effects of the filtrable virus of mimps. 


Value of Quinine in Obstetrics.—According to Hadjieff 
the ecbolic action of quinine was first discovered in connection 
with the quinine therapy of malaria, for it was observed that 
pregnant women who were treated with quinine for malaria 
developed genital hemorrhages and _ occasionally abortion 
resulted, and that quinine increased the menstrual flow and 
produced an increase in labor pains. The author maintains 
that the ecbolic action of quinine involves no danger, if it is 
given in small doses. It reduces the intervals between the 
uterine contractions and intensifies and prolongs the contrac- 
tions. It can be employed during all stages of the process 
of birth, particularly during the period of dilatation and of 
expulsion of the afterbirth. It has been found effective in 
atonic hemorrhages before and after the expulsion of the pla- 
centa. However, quinine is not suited for the induction of 
labor. Quinine can be used as an abortifacient and during 
premature birth and surgical delivery. The combined admin- 
istration of quinine and pituitary extracts has been proved 
efficient in many obstetric clinics. The combination prepara- 
tion can be used also for inducing labor in pregnancies that 
have continued past term. 


Policlinico, Rome 
42: 541-596 (March 25) 1935. Practical Section 

New Orientation in Study of Endocrine Glands: Sensitivity and Sensi- 

tization to Ovarian Hormones in Women Sexually Active and in 

Menopause. R. Lusena.—p. 541. 
*Intravenous Vaccine Treatment of Undulant Fever. F. Giugni.—p. 548. 
Large Hydatic Cyst of Douglas’ Pouch. A. Ventura.—p. 557. 

Intravenous Vaccine Treatment of Undulant Fever.— 
Giugni found that pronounced febrile reactions may be obtained 
in patients with undulant fever by injecting antimelitensis vac- 
cine intravenously. He began with several injections of from 
5 to 10 million micro-organisms. After an interval of from 
two to five days the dosage was increased to from 50 to 300 
million micro-organisms. No less than eight and no more than 
ten injections were given to each patient. The injections were 
well tolerated in all cases and were not dangerous even when 
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the patient was in a grave condition. After a pronounced 
reaction the fever subsided in all patients and the size of the 
liver and spleen was rapidly reduced. In some patients a dose 
of from 200 to 300 million micro-organisms was required to 
obtain the necessary reaction. Despite the number of injec- 
tions given, only one or two produced the greatest febrile reac- 
tion. When the vaccine was injected during defervescence, the 
reaction was slow. The author suggests the use of high doses 
because of their ability to reduce the fever and to combat the 
disease itself, provided there are no contraindications, such as 
organic lesions of vital organs. Cure was rapid and constant. 


Beitrage zur klinischen Chirurgie, Berlin 
161: 177-336 (March 6) 1935. 
Lipophagic Granuloma Resulting from Traumatic Fat 
Vannucci and C. Montagnana.—p. 177. 
Multiple Myeloma and Metastatic Tumors of Bone Marrow. K. 
—p. 195. 
*Kauffmann’s Diuresis Test of Cardiac Function. S. Frey.—p. 254. 
Panaritiums of Bones, Joints and Tendons. E. Hudacsek.—p. 264 


Partial Index 


Necrosis. D. 


Horsch, 


Kauffmann’s Diuresis Test of Cardiac Function.—The 
technic of the test, according to Frey, is as follows: The 
patient is asked to maintain a horizontal position in bed, to 
drink 150 cc. of fluid hourly and to pass urine every hour. 
The test is begun in the morning one or two hours after awak- 
ening in order to avoid the physiologic diuresis. At the end 
of four hours the foot of the bed is raised 25 cm. and the test 
resumed after two hours. The hourly passage of urine is mea- 
sured and its specific gravity determined and the amounts 
passed in the horizontal position and with the lower limbs 
raised are compared. Kauffmann states that the elevation of 
the feet in healthy subjects does not effect diuresis. The 
amount of urine is likewise not increased in patients with high 
grade cardiac edema. Cardiac patients without manifest edema, 
but suspected of having latent edema, react to the test by an 
increase in urine excretion. These patients are likewise distin- 
guished by the fact that they absorb hypodermically injected 
solution of salt more slowly than do normal subjects. The 
same holds true of renal edema. The test is valuable in recog- 
nizing latent edema regardless of its etiology. The author has 
subjected many patients to the test and considers it valuable 
in the recognition of latent weakness of the cardiac muscle. 
A critical attitude toward the test as well as the use of all 
clinical methods of investigation is a prerequisite for arriving 
at a reliable estimate of the cardiac function. 


Zentralblatt fiir Gynakologie, Leipzig 
59: 545-608 (March 9) 1935 

Rape Pregnancy, Abortion and Criminal Code. K. Holzapfel.—p. 546. 

Sterilization Methods and Legal Sterilization. P. Thiessen.—p. 554. 

*Pregnancy Blood in Treatment of Glandular Cystic Hyperplasia. P. N. 
Damm.—p. 567. 

Further Contribution to Criticism of Modern Prophylaxis of Blennorrhea 
of the New-Born. H. Hellendall.—p. 572. 

Treatment with Entire Endocrine Glands or with Hormones? 
geld.—p. 575. 

Behavior of Cerebrospinal Fluid ir 
Mashbitz and Mazkevitsch.—p. 57 
Pregnancy Blood in Treatment of Glandular Cystic 

Hyperplasia.—Damm shows that, if hormone therapy is to be 

employed in glandular cystic hyperplasia, which is the result 

of the persistence of the follicle and of the lack of corpus luteum 
formation, either the corpus luteum hormone can be directly 
substituted (to effect a cessation of the hyperproliferation and 
induce a secretory phase) or the pituitary luteinization hormone 
can be administered to cause bursting of the persistent follicle 
and thus influence the formation of the corpus luteum. Although 
the substitution therapy usually counteracts the bleeding, the 
subsequent menstruations are never normal, for as a rule there 
develops a shorter or longer amenorrhea, after which the patient 
has a relapse. The stimulation therapy has the disadvantage 
that the pituitary luteinization hormones ‘must be given in large 
quantities and that during storage the preparations quickly lose 
their efficacy. The author resorted to the intravenous injection 
of pregnancy blood in patients with glandular cystic hyperplasia. 

He administered 400 cc. of pregnancy blood and, in view of 

the results he obtained with this treatment, he concludes that 

the administration of pregnancy blood is the ideal treatment for 
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glandular cystic hyperplasia, not only because a strong influence 
is exerted on the persisting follicle but also because the intra. 
venous injection permits the administration of larger and cop. 
sequently more effective doses of hormone than does the 
intramuscular or subcutaneous injection of the hormones, 


Novy Khirurgicheskiy Archiv, Dnepropetrovsk 


32: 291-600 (Nos. 127-128) 1934. Partial Index 


Colloidosmotic Tension of Blood Serum in Surgical Diseases, M, P 
Sokolovskiy.—p. 308. : 

Effect of Quartz Lamp Irradiation on Healing of Wounds, J, FE. 
Kazakevich and A. A. Petrova.—p. 316. 

*Walled-Off Perforations of Gastric-Duodenal Ulcer. M. M. Vikker,— 
p. 407. 

Lung Abscess and Its Relation to Cancer of Lung. I. I, Rybak,— 


». 479, 

*Radical Treatment of Pulmonary Suppuration. S. I. 

and S. G. Gaykuni.—p. 499. 

Walled-Off Perforations of Gastric-Duodenal Ulcer,— 
According to Vikker, spontaneous closure of a perforated ulcer 
occurs not infrequently. The closure of the perforation js 
favored by certain conditions, among them absolute rest of the 
patient. A walled-off perforation presents a fairly definite 
clinical picture. Boardlike rigidity of the right upper abdomi- 
nal quadrant following an acute attack of pain in a man with 
a history of ulcer is characteristic of the condition. The rather 
frequent mild form of closed perforations is usually diagnosed 
as acute cholecystitis. Operative intervention is indicated in all 
clear-cut cases of closed perforations in the first twenty-four 
hours, especially if the pain persists. A case of closed perfora- 
tion seen in a late stage requires an individual approach, as in 
any late case of peritonitis. In all cases suspected of closed 
perforation, a long period of rest in bed and a dietetic regimen 
are obligatory. 

Radical Treatment of Pulmonary Suppuration.—Spaso- 
kukotskiy and Gaykuni report a series of ninety-nine cases of 
pulmonary suppuration. Of these, eighty-six were postpneu- 
monic, seven postoperative and embolic, one malignant, and one 
developed on the basis of an ecchinococcus, one on the basis 
of actinomycosis and one in a congenital cyst of the lung. The 
authors advocate the radical method of treatment. Suppuration 
of lung tissue is complicated as a rule by pleuritis, which is 
erroneously considered the primary disease. They urge a two 
step cperation, because one cannot be sure of formation of 
limiting adhesions even in cases of six months’ duration. The 
two-stage method with tamponade in between is urged for two 
reasons: to prevent infection of the pleural cavity as well as the 
formation of a gas phlegmon of the subcutaneous connective 
tissue. The authors stress the efficacy of blood transfusion in 
the preoperative treatment. 
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97: 293-320 (March 7) 1935 

Tuberculosis: Twenty-Six Cases in Copenhagen, 
A. Jensen and H. C. A. Lassen.—p. 293. 
Conditions for Blood Transfusion. M, C. 


*Bovine Pulmonary 
F. Tobiesen, K. 

Medical Indications and 
Lottrup.—p. 300. 


Clinical Aspects and Prognosis of Premature Children. A. Friedlender. 


p. 302. 
Moving Picture as Psychotraumatic Experience in Childhood. O. Briel. 
p. 305. 


Its Complications Among Inhabitants of Greenland in 
Folke.—p. 309. 


Peculiar Course: 


Gonorrhea and 
Julianehaab District. L. 

Traumatic Periarthritis with 
—p. 311. 


Case. H. Heidemann. 

Bovine Pulmonary Tuberculosis. — Tobiesen and_ his 
co-workers report that ten of the twenty-six patients suffering 
from bovine pulmonary tuberculosis and treated in Copenhagen 
hospitals from 1931 to 1933 were children less than 5 years of 
age; no patient was more than 32. Most of the cases appeared 
to be of alimentary origin, and in no case was there evidence 
of even probable infection from another person. The lung 
processes, as revealed on roentgen examination, did not seem 
to present any peculiarities distinguishing them from the chat- 
acteristic changes seen in the different age groups of pulmonary 
tuberculosis in general. In eighteen cases, tubercle bacilli were 
cultivated only from the stomach lavage water. Six patients 
died before April 1934; of these, three were less than 5 years 
of age, two were between 5 and 15 and one was more than 15. 





